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GENTLEMEN,—When your excellent and honoured dean 
conveyed to me the request of the Medical Committee of 
St. George's Hospital that I should address to you some 
words of welcome and encouragement at the commencement 
of this winter session I received the invitation with great 
pleasure and satisfaction and I highly appreciate the com- 
pliment. These pleasurable feelings, however, are not un- 
alloyed with anxiety, but if the suggestions and advice which 
1 am about to offer should in any way lessen the difficulties 
which I know confront every medical student in determining 
his precise course of study or should help him to utilise his 
advantages here to their ftll extent my anxiety will be amply 
rewarded. 

Never in the history of medicine has there been a 
time when so much interest was centred on its progress 
and its triumphs or when so much consideration as at 
present was given to the necessary training and education 
of those who, like yourselves, wish to take part in its 
practice. Medicine as a science and as an art has pro- 
gressed during the last 50 years with enormous strides 
and is now progressing at an accelerated rate Those 
who, like myself, can look back to a student's life half a 
century ago and have watched these advances may well be 
forgiven for envying a body of men whose work of life is 
beginning in the first year of this twentieth century. To 
consider one advance; imagine, if you can, what the 
practice of surgery would be now without the use of 
anzsthetics—and yet the discovery of the way in which to 
administer them successfully, a discovery which ranks as one 
of the greatest triumphs of science, was only made 55 years 
ago. The first operation ever rendered painless by ether was 
performed by Dr. Morton, a dentist of Boston, in the 
United States of America, on Sept. 30th, 1846. Nitrous 
oxide, or laughing gas, had been successfully employed for 
the same purpose two years previously. The gas was dis- 
covered by Priestley in 1776 and its composition was deter- 
mined afterwards by Humphry Davy who in 1799, when 21 
years of age, found out its intoxicating effect by experi- 
menting upon himself. He also suggested its use in surgical 
operations, but it was 45 years before his suggestion was 
acted upon. Here are his remarkable words: ‘* As nitrous 
oxide in its extensive operation seems capable of destroying 
physical pain it may probably be used with advantage 
during surgical operations in which no great effusion of 
blood takes place.” On Dec. 10th, 1844, Horace Wells, a 
dentist of Hartford, Connecticut, after witnessing the 
intoxicating effects of the gas at a lecture on chemistry by 
G. ©. Colton, invited the latter to administer the gas 
to him on the following day, and during the narcosis 
induced by it Dr. Riggs extracted one of his teeth. Wells 
then gave it to his patients, but the proper mode of 
administering it was unknown to him ; he was deficient as an 
experimentalist and the results were uncertain. At one of the 


hospitals in Boston he completely failed to induce narcosis 


in a patient operated upon by Dr. Warren, and he was jeered 
at by the students and called a charlatar and a humbug. 
Morton, who had been an associate of Wells, made some 
attempts with this gas but abandoned it; and then experi- 
mented with sulphuric ether. He was not successful (so it is 
said) until Dr. Charles T. Jackson, an eminent chemist and 
geologist of Boston, pointed out to him the proper mode of 
inhaling it. The amount of credit due to each of these men 
for the discovery must for ever remain uncertain. Facts 
about which there is no uncertainty are that Morton 
narcotised E. H. Frost with it and extracted a tooth from 
him painlessly on Sept. 30th. 1846, and on Oct. 17th and 
18th following, two operations were performed at Boston by 
Dr. Warren and Dr. Hayward, the one almost, the other 
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entirely, without any pain being felt. Now inhalations of 
ether had been employed for a long time before this for the 
relief of pain in phthisis, spasmodic asthma, chronic catarrh, 
dyspnoea, and whooping-cough. Dr. Richard Pearson in 
1795 directed it to be inspired from a handkerchief wetted 
with it and held near the mouth and nose, and subsequent 
practitioners made use of it in the same way as an anti- 
spasmodic, so that for half a century practitioners were or 
the very threshold of the discovery of ‘‘angsthesia” but 
missed it by not venturing far enough with the experiment 
As Faraday said, ‘‘ Who shall tell that new knowledge is not 
every day passing before our eyes and vet escaping our 
notice ?” So it was with chloroform This remedy 
was discovered about the end of 1831 and the beginning 
of 1832 almost simultaneously in America, France, 
and Germany. Guthrie of America and Soubeiran ot 
aris obtained it from chlorinated lime and alcohol, and 
Liebig from chloral, which he had just then discovered. It 
was employed in America for the same purposes as ether 
inhalations being used to relieve difficult respiration. Dr 
Black of Bolton recommended its use internally in 1833 
in spasmodic asthma, and about the beginning of 1839 it 
was used medicinally in Liverpool by Mr. Waldie and Dr 
Formby. In 1847 Dr. (afterwards Sir James) Simpson was 
endeavouring by experiments upon himself and his friends 
to discover some anesthetic less inflammable than ether and 
free from its other drawbacks, and Waldie suggested to him 
in November of that year to try chloroform. The experi- 
ment was successful. Those who inhaled it grew exhilarated 
and several became insensible. Simpson renewed his 
experiments and subsequently completely anmsthetised a 
patient on whom Professor Miller operated for a necrosed 
radius. With regard to the discovery of anwsthesia Dr 
Stillé says : ** 1f the most valuable discoveries in the natura! 
sciences, and above all in medicine, were usually the result 
of logical inferences from experience, a means of producing 
insensibility to pain would undoubtedly have been one of 
the first fruits of man’s ingenuity and research. But suc 
discoveries are very differently made. All, or nearly 
all, of them are the results of an apparently fortui- 
tous concurrence of circumstances such as human wit 
alone could never have created.” And again: ‘It 
is a singular coincidence that chloroform and ether 
should both have required for their introduction as 
anesthetics the coéperation of a scientific and a practical 
man. What Dr. Jackson was to Dr. Morton in America, Dr 
Waldie the chemist was to Dr. Simpson in Great Britain. 
Practical genius is not less essential than scientific genius to 
the advancement of society.” I suggest that it was the want 
of the codperation of the practical man with the brilliant 
scientist of 21 years of age that delayed the fulfilment of 
Humphry Davy's prophecy. The practical man appeared 
nearly 50 years later in the person of Wells, but it was not 
until after another 20 years that the efficiency of the gas was 
fully recognised in England. The first tooth extracted 
under its influence at the Dental Hospital in London was on 
March 31st, 1868. Since then tens of thousands have had 
reason to be thankful to Priestley and to Humphry Davy for 
their “laughing gas.” And so, Gentlemen, I come to my 
text: While you struggle to be scientific do not forget to be 
practical. I differ altogether from the definition given by a 
great Conservative leader of a practical man as one ‘‘ who 
practises the errors of his predecessors.” The practical man, 
in my opinion, is one who utilises the experience of his pre- 
decessors, neglects no opportunity of increasing his own 
knowledge, and is open to receive and to utilise knowledge 
from every quarter. He is an observer of nature and a careful 
watcher of natural processes and operations in all their vary- 
ing forms. The practical man administers his remedy because 
he knows that under certain conditions it will cure or 
relieve his patient, but if he has an inquiring mind he goes 
further—he seeks to define those conditions and to find out 
what is the active element in his remedy, and for the latter 
purpose he has often to search a long time, even though 
assisted by the most scientific of assessors. The practical 
physician for three centuries successfully used burnt sponge 
and seaweed in ‘he treatment of goitre before Courtois, a 
soda-water manufacturer, discovered iodine in 1811. Seven 
years later this substance was found by Straub of Hofwyl ‘n 
sponges and other substances, and then Coindet of Geneva, 
suspecting that their curative property was due to the iodine, 
at once put his conjecture to the test of experiment and met 
with astonishing success. After 80 years’ use of the remedy 
we still want a scientific explanation of its action. We are 
told that it is an ‘‘absorbent” and that its physiological 
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action is to ‘‘alter nutrition.” These are merely words. 
The practical man says that, properly administered, it will 
cure certain forms of goitre and other morbid conditions—he 
knows the * ‘of the thing; he would be glad to know 
‘*how it goes.” The same may said of many other 
remedies. Chloral, the substance from which Liebig 
obtained chloroform in 1832, was only introduced into 
general use as a remedy in 1869 by Liebreich. The practical 
man knows how to use it advantageously, but if he asks why 
it causes sleep all he is told is that, like opium, it possesses 
the ** vis dormitiva.” The notion which led to the use of 
this remedy—namely, that in the alkaline blood it was con- 
verted into chloroform and a formate—is now held to be 
erroneous, but the value of the medicine and the merit of its 
proposer are not thereby diminished. 

The history of bromide of potassium shows how the 
practical physician—i.e., the clinical observer—may precede 
and out-distance the scientific investigator. Bromine was 
discovered by Balard, an apothecary of Montpellier, in 1826, 
and being chemically similar to iodine its potassium salt was 
at once tried in cases of scrofula, syphilis, and glandular 
swellings, diseases in which iodine had proved useful. No 
improvement, however, took place in these disorders under 
its but its effects in large doses on the brain were 
noticed, Its reported action as an anaphrodisiac led Sir 
Charles Locock in 1853 to use it with marked success in 
hysteria and hysterical epilepsy, but it was rarely employed 
by others until 1858, when Dr. C. B. Radcliffe tried it for 
the various forms of epilepsy and epileptiform disorders and 
declared that it was the remedy in these cases upon which 
most dependence could be placed. This was confirmed by 
Dr. Hughlings Jackson and by Brown-Séquard. Dr. Russell 
Reynolds says: ‘* It is the one medicine which has, so far as 
| know, proved of real service in the treatment of epilepsy.” 
Scientific investigation as to its effects on animals produced 
results which were confused and contradictory. Professor 
Bing says: “This was due to various causes. In the 
experiments the effects of the potassium constituent were 
either not taken into account or the results were entirely 
attributed to it. The experiments were made on animals 
which in comparison with man are in general much less 
sensitive to the action of narcotics, at least so far as the 
cerebral hemispheres are concerned ; the experiments, more- 
over, were made on healthy animals, without reflecting that 
a healthy nervous system may probably be less influenced by 
any sedative remedy than one which is morbidly excited ; 
and finally in many cases the dose employed in the experi- 
ments was far too small, A rather lengthy series of experi- 
ments showed how facts that had been established in 
the diseased applied to the healthy and furnished an 
explanation of some of the peculiarities which had been 
observed in experiments on animals.” 

The history of other remedies could easily be cited to 
illustrate my contention that the practical observant phy- 
sician is an important, if not the most important, factor at 
the present day in the progress of medical knowledge, but I 
should weary you. I cannot, however, resist pointing out 
that the present mode of treating tuberculous patients is not 
modern and that the open-air treatment of phthisis did not 
originate and was not ‘‘made in Germany.” In a work 
written nearly 50 years ago Dr. J. Hughes Bennett says, first 
with regard to diet, that it should be ‘‘one of a nutritious 
kind, consisting of a good proportion of animal food abound- 
ing in fat. . No effort should be spared to overcome the 
obstacles which prevent food of sufficient quality and quantity 
from being digested. . The strongest stimulus to the 
appetite is exercise." The extent to which this ‘should 
be carried ought always to be short of anything like 
fatigue. . Going out in the open air at least should be 
insisted on, as sitting in a garden or open place is much 
better than remaining in a room, the person, of course, being 
well clothed according to the season of the year. ...... The 
necessity of proper ventilation in the sitting and sleeping- 
rooms is of essential importance. I agree with Dr. 
McCormack of Belfast in thinking that the best ventilator is 
the sash window let down for an inch or so from the top, 
and that this with an open fire sufficiently ventilates the 
apartment ; . the air which enters the lungs should be as 
pure as possible and constantly renewed.” And then he 
makes a suggestion which even now might be \dvantageousl 
acted upon. For those who financially are unable to suena 
out a favourable climate on the continent ‘‘ what is required 
is the means of exercise in the open air, whether on foot, on 
horseback, or in a carriage, where the patient is protected 
from cold winds and where the mind can be amused by 
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pleasant sights and cheerful conversation. Such is the case 
in all those favoured localities considered best for con- 
sumptive people, and some such advantages might be derived 
from the Crystal Palace at Sydenham, near London. Delicate 
individuals can be transported there by means of a close 
carriage in the worst seasons without difficulty and on 
entering it could breathe for hours a pure balmy air, meet 
their friends, take exercise in various ways, read, work, and 
otherwise amuse themselves. Such an outdoor means of 
recreation, combined with careful hygienic regulations at. 
home, will go far to remove many of the difficulties which we 
have to encounter in the ordinary treatment of consumption.” ! 
This I conceive is the ‘‘ open-air treatment” in a nutshell— 
proper food, exercise short of fatigue, and abundance of 
fresh air. I have some satisfaction in thinking that at an 
early period I adopted Dr. Bennett's views and that in 1864 in 
my first contribution to medical literature? I endeavoured to 
show that with these three factors we had the means best 
adapted to prevent or arrest the progress of the disease. 
Gentlemen, I ask you to fit yourselves to become ‘ prac- 
tical” physicians and surgeons in the sense in which I have 
used the term. How are you to do so! The great majority 
of those whom I am addressing have deliberately chosen the 
medical profession in order to live by it and, with an honour- 
able desire to support yourselves, you wish to exercise 
its practical duties as soon as possible. On this account you 
should be shown the nearest and the easiest way to attain 
your end. You are here, not to become philosophers or 
scientists or physiologists, but are students seeking how you 
may prolong life or cure disease and endeavouring to acquire 
such knowledge as will enable you to undertake the serious 
duties of a medical practitioner with credit to yourselves and 
advantage to the public. Keep this important fact firmly in 
your mind. A sound knowledge of what is absolutely 
essential is what should be conveyed to you and what 
should be rigidly exacted from you in the examinations, 
and nothing more—and with ordinary diligence, with 
continuous work, and with reasonable intelligence that 
sound knowledge can be attained within the period which has 
been assigned for it by the General Medical Council and by 
the various corporations. These authorities have decreed 
that the first two years of your student life should be devoted 
to the study of chemistry and physics, biology, anatomy, 
and physiology, and wisely and well have these subjects and 
their order been suggested. At the end of your first year 
you are expected to pass the examinations in physics, 
chemistry, and biology, and at the end of the second year 
your examination in anatomy and physiology, and with steady 
work you can do this. A great deal, however, will depend 
upon your previous school training, whether, in fact, you have 
been taught ‘‘how to learn”—how to concentrate your 
energies on the work immediately before you, and whether 
your reasoning powers have been carefully developed and 
educated and your judgment strengthened. This is the 
training you ought to have had, and with such a training you 
will gain infinitely more knowledge in a given time and be 
able to apply your knowledge far better than the man who: 
has not gone through it. Chemistry is the science of ex- 
periment, anatomy is the science of observation, and in phy- 
siology are combined pure observation and experimental re- 
search ; but in studying these sciences, unless you have been 
trying to draw correct inferences from your observations and 
experiments, you will simply remain the mere collector of 
facts without the power to apply them. As a recent writer 
in the Times says: ‘*Men of science are composed of 
two widely different classes—a very small minority who 
discover laws and a considerable majority who only 
discover facts. The two classes are far as the poles 
asunder, but they are constantly confounded together 
by the vulgar who are even more likely to be im- 
pressed by the work of the latter class as more within 
their comprehension than they are by that of the former. 
The worker at facts alone may well be little more than 
Johnson’s definition of a lexicographer, ‘a harmless drudge,” 
but he has been taught correct methods of working, and will 
ursue to the end an investigation the clue to which has 
been ut into bis hand. When Pasteur had once satisfied 
that certain forms of disease were constantly asso- 
e of minute o isms foreign to the 
diseased body, his far-seeing intellect 
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led him at once to the generalisation that the organisms 
were the cause of the disease, and that all diseases of 
analogous type must be caused in a similar manner. He had 
excogitated a law which even in its immediate applications 
was of incomparable importance to the human race. His 
followers, having learned correct methods of investigation, 
and improving these under the guidance of experience as 
they worked, set themselves to find and identify the 
organisms of this disease and of that, of diphtheria, of 
cholera, or of typhoid; and so, in one sense, they were 
rightly spoken of as the ‘discoverers’ of the organisms in 
question. But they had discovered only what they were 
sure to find ; and their discoveries differ from those of their 
master as the discovery of a mathematical formula differs 
from those of the work of the calculator who employs it.” 
{ therefore ask you in your study of chemistry, anatomy, 
and physiology to limit and narrow the ground to what 
is absolutely essential, but to cover the whole of that narrow 
limit and to master every inch of the ground. Make your 
foundations secure as far as you go. Later, when you have 
become practitioners of medicine, you will realise how 
advantageous it may be to enlarge your knowledge, not only 
for your professional work but as a means of relaxation, and if 
your foundation is sound the additions can easily be made. 
I can readily imagine that the wonderful revelations of 
physiology and the brilliant experiments and _ results 
achieved by the chemist will so charm and interest you 
that vou may be induced to devote all your energy to 
one or other of these sciences and forsake the study of 
medicine. If you resist the temptation I will promise you 
that in your later studies and in the application of them 
in the practice of your profession you will find an interest 
and a fascination in your work equal—nay, transcending— 
any that can be called forth from any chemical or physio- 
logical experiments, for your investigations will then be 
upon human beings and you will be engaged in the great 
experiments of appeasing pain, of repairing injuries, of 
controlling disease, and of averting death, and to attain to 
success in such experiments is well worth all the care and 
skill and experience that you can bring to bear upon them. 
To the vast majority of students, wherever their studies 
nay be pursued, it is disastrous to spend more than two 
years over the preliminary scientific studies. That this is 


so 1 can clearly demonstrate by the results obtained at 


the university with which I am most familiar—namely, 
Cambridge. At that university chemistry, anatomy, and 
physiology are recognised as subjects qualifying for gradua- 
tion in pure science, and those who successfully pass an 
examination in them in the Natural Sciences Tripos are 
entitled to the degree of Bachelor of Arts. With this 
inducement before them the medical students at Cambridge, 
with very few exceptions, proceed to a degree in arts by the 
Natural Sciences Tripos, and devote three entire years to the 
study of chemistry and physics, anatomy and physiology, 
and so spend a large amount of time over many parts of 
chemistry, physiology, and so on, which have no direct 
bearing on the curing of disease. Unfortunately, it 
decreed that however complete and extensive may be the 
acquaintance which a candidate shows with any of these 
subjects in the Tripos examination it does not exempt him 
from re-examination in the same subjects for the medical 
degrees, a pretty clear admission by the medical authorities 
that the scientific training for the Tripos is something 
outside and differing from the training necessary for the 
student of medicine. What is the practical result? 50 per 
cent. of those registered as medical students at Cambridge 
never proceed to the degree of Bachelor of Medicine. 
By referring to the Medical Students’ Register issued by 
the General Medical Council you will find that the students 
who were registered as commencing medical study at 
Cambridge in the six years from 1888 to 1893 inclusive 
numbered 630, distributed as follows : 
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Five years of medical study are required, but I find that 
very few indeed at Cambridge obtain the degree of Bachelor 
of Medicine in less than seven years from registration. 
Some take eight or more. Taking seven years, then, as the 
mean time, I find from the Cambridge Calendar that in the 
six years from 1895 to 1900 inclusive the number who pro- 
ceeded to the degree of Bachelor of Medicine was in 1895, 
52; in 1896, 52; in 1897, 54; in 1898, 55 ; in 1899, 54; and 
in 1900, 49—a total of 316. That is to say, that whilst 630 
students were registered as commencing medical study in 
Cambridge in the years 1888 to 1893, in the years 1895 to 
1900 only 316 proceeded to the degree of Bachelor of 
Medicine, leaving a deficiency or wreckage of 314, or 50 per 
cent. It would be very interesting to know what has become 
of these 314. No doubt a certain number, allured by the 
attractions of science, have given up a medical career, and 
in the future will be heard of as distinguished chemists, 
anatomists, or physiologists, and some may have obtained 
their qualifications elsewhere ; but what about the rest’? 1 
fear that the three years’ study of science for its own sake or for 
the attainment thereby of an arts degree, without any refer- 
ence to the special requirements of the medical curriculum, 
had an unfortunate effect in determining the course of those 
men who abandoned the wish to obtain a medical degree at 
Cambridge. 1 think that this illustrates very forcibly what I 
was trying to impress upon you, that if you are to become 
qualified practitioners within five years it is of the first 
importance that your study of these preliminary sciences 
should be limited to two years and that you should be 
required to know only that which an ordinary individual can 
learn in the time, and that which is absolutely essential 
nothing more. Shall I surprise you if I say, Do not strive in 
the limited time before you to know much, to cram 
in too much science, but learn to apply what you do 
know. As has been well observed, there are men ‘* who 
never have done and never can do anything because 
they know too much, whilst others possessing com- 
paratively small knowledge are so dextrous in its use that 
they have ridden over the heads of others far their superiors 
in acquirements.” 

I now turn to those who having passed the examinations 
in anatomy and physiology must, in the next place, learn to 
apply their knowledge and are preparing for the final stage 
the examinations in medicine, surgery, and midwifery. 
Henceforth work in the hospital wards must engross the 
greater part of your time. Having acquired a knowledge of 
what is essential as regards healthy function and healthy 
structure, you have now to investigate morbid processes, to 
learn how to detect these morbid conditions in the living 
subject, to watch their origin and progress and termination, 
to see how they differ from the healthy processes, and not 
only must you continue to accumulate your facts, but your 
sense of sight and touch and hearing must be educated and 
cultivated. What is obvious to an experienced observer may 
be overlooked by the student ; the sounds which are readily 
detected by the trained ear are inaudible to the untrained ; 
the cultivated touch detects variations which are im- 
perceptible to others. These senses can only be educated by 
practice. The numerous phenomena and the various physical 
signs connected with diseases of the chest, for instance, can 
only be recognised after prolonged and careful study of a 
large number of cases. You must look and hear and feel 
for yourselves, and having made your observations you must 
think and reason upon them and must learn accurately to 
interpret their meaning and to draw correct conclusions 
from them. This kind of knowledge is only to be acquired 
at the bedside or in the out-patient room from practical 
demonstrations and your own personal investigations. Your 
course is, as hitherto, largely controlled by the requirements 
of the licensing bodies, and lectures and demonstrations 
have to be attended and practical work has to be accom- 
plished according to a certain defined plan which will be 
duly pointed out to you by your teachers. 

The medical student is, unfortunately, a much-lectured 
individual, and I think I shall enlist the support both of 
teachers and of students when I express a hope that the 
time is not far distant when systematic lectures on pathology, 
pharmacology, medicine and surgery, and mental diseases 
will be discontinued and students thereby enabled to devote 
more attention to practical work and demonstrations. 
Formal lectures on these subjects are the inheritance of 
an ancient system, the relics of a time when books were 
scarce, but the system lingers on and apparently will ** die 
hard.” Eight-and-twenty years ago I had the privilege 
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wivocating in that journal® two important changes in the 
interest, as I conceived it, of medical students. These were, 
tirst, the promulgation of schedules limiting the range of the 
examination in each subject, the questions to be strictly 
kept within this range, and the examination therein to be 
searching and complete ; and secondly, the abolition of certifi- 
cates of attendance on lectures with the provision that when 
a student presented himself for public examination he should 
bring with him certificates from his teachers of having 
wained sufticient knowledge to justify him in so doing. 
These views were endorsed by the Editor of Tuk LANcET* 
and by Professor Alexander Harvey’ of Aberdeen. The 
following year at the meeting of the General Medical Council 
in June, 1874, the two following recommendations were 
adopted 

That the Council recommend that in the case of certificates pre 
sented before admission to the examinations of the several licensing 
bodies each should include a statement from the teacher or teachers 
that the candidate had satisfactorily attended examinations from time 
to time held on the subject of study to which the certificate relates. 

That it is desirable that, in the examinations on several of the 
Subjects of the curriculum—such, for example, as botany, zoology, 
chemistry, and materia medica—the area of the examination should be 
limited and defined 

Here were two points gained. In the following year, 
however, the General Medical Council spent most of an 
afternoon in discussing the merits of the recommendations 
which they had passed a year before. The discussion ended 
simply with a resolution instructing the registrar to write 
and inquire what the licensing bodies thought of the recom- 
mendations and how far they had been carried into effect. 
lhe discussion, however, was not wholly fruitless. In the 
first place, it elicited from the then representative upon 
the Council of Oxford University, Dr. H. D. Rolleston, an 
exceedingly clear and decided expression of his views on 
medical training. He went further than I had ventured to 
do He maintained that the examiners should have no 
extraneous information from teachers or clsewhere, but was 
strongly in favour of free trade in teaching and learning 
i.e., of leaving every man to his own will as to the time and 
place in which to acquire his knowledge: a proper and 
suflicient examination being the sole test whether the know- 
ledge had been acquired. In Dr. Rolleston’s opinion all 
that licensing bodies had to do was to find out for themselves 
whether students possess certain knowledge and aptitudes, 
and that examiners had no business to concern themselves 
with details of the process by which teachers give and 
students receive that knowledge. Sir William Gull took the 
same view, saying that if a candidate was found to possess 
adequate knowledge it was really of no consequence how he 
came by it. In the second place, that discussion by the General 
Medical Council led to schedules being framed by some of 
the examining bodies and class examinations instituted in the 
schools. Students who are preparing for the Conjoint Board 
examination have now the schedules to guide them, and in 
the school of St. George's Hospital there are highly qualitied 
teachers appointed to direct and test and examine you from 
time to time in the progress of your studies, but you are still 
compelled to attend systematic lectures and to produce 
certificates of attendance on them. Dr. Rolleston’s free 
trade in teaching and learning is still, except in his own 
university, a thing of the future. Influenced, no doubt, by 
Dr. Rolleston’s spirit, certificates of attendance on lectures, 
on medicine, surgery, pathology, and pharmacology, are not 
required at Oxford ; what are required are certificates of 
having performed certain practical work. Nowhere are 
medical students better trained in the preliminary studies 
than in that university, and the regulations both for degrees 
in medicine and for the honour school of natural science are 
models which other universities and licensing bodies might 
copy with advantage 

Leaving, then, the subject of systematic lectures I will say 
a word or two about your clinical lectures and practical 
demonstrations. For these I hope you will have a capacious 
appetite, followed by a vigorous digestion. Take in all you 
can assimilate, but whatever you attempt let it be done 
thoroughly. In commencing hospital work you will perhaps 
learn more in the out-patient department than in the wards. 
The junior teachers have more time generally for tutorial 
work than their seniors and here you will be instructed in, 
und have the best opportunities of learning, the elementary 
work—of learning, that is, how, by general symptoms and 


' Tue Lancer, Oct. 18th, 1873, p. 575. 
* Tur Lanerr, Oct, 25th, 1873, p. 602 


5 Tur Laxcer, Nov. 29th (p. 765) and Dee. 6th (p. 801), 1873. 
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physical signs, to diagnose a healthy organ from one that is 
diseased, The out-patients can bear the examination of 
their various organs with much less inconvenience than the 
in-patients. The latter generally are more seriously ill than 
the out-patients, and I think they should never be examined 
except by those who have already acquired some skill and 
dexterity in the performance. At the same time do not 
neglect the wards. Go there and quietly observe the. cases, 
but make no notes except mental ones. Your business at first 
is to observe, not to record, and after a time you will learn 
what it is you should record and how you should arrange it 
for future use and reference. Study the physiognomy of 
disease—you will often find it characteristic; note the 
position of the patient, the way he breathes ; feel his pulse 
and educate your touch to discriminate its qualities ; and 
look at his tongue and make any observations you can with- 
out inconveniencing the patient. Then in three or four months, 
when vou have become familiar with some of the leading 
symptoms of disease and have iearned how it is to be detected 
and how one disease is to be distinguished from another, you 
can begin to take notes. You will need to learn now what 
changes of structure take place in the diseased organs, how 
the morbid conditions are to be recognised, and how far they 
explain the phenomena which characterise the disease. You 
will further wish to know how the disease is to be fought, 
how death is to be averted, what effect remedies have upon 
the disease, why the action of the remedy seems to differ in 
one case from another, and so you turn your attention to 
pathology, pharmacology, and therapeutics, and thus, at 
last, you blend into one harmonious whole the study of the 
pathology and treatment of disease. This is your life's work, 
and, begun now, must be continued throughout the whole 
period of your professional career. Begin it well—watch 
the patients carefully throughout the disease ; take accurate 
notes, but only of a few cases, and those of well-marked 
disease, at first; discuss and compare the cases with 
your fellow-students ; see how far your account agrees or 
not with what is stated in the text-book ; satisfy yourself as 
to the healthiness or unsoundness of the other organs of the 
body besides the one prominently implicated. Do this 
habitually and systematically; you will find it of great 
service in after years. The practice will soon become easy, 
afterwards almost automatic. Study one class of «liseases at 
first from beginning to end, and as you become familiar with 
their symptoms then proceed to another class. Trained in 
this way, cultivating your powers of observation and of 
diagnosis both in medical and surgical cases, you will fit 
yourselves to hold with great profit and advantage the 
various clinical appointments in the hospital and you will 
be enabled to present yourselves for your final examinations 
not only without fear as to the result but with credit to your 
teachers. 

Finally, having reached this goal and attained to the 
dignity of qualified practitioners, you come to the ** parting 
of the ways,” each one taking his special path in life. Some 
will have the good fortune to obtain the resident appoint- 
ments in this hospital, with all the responsibilities and 
advantages attached thereto. Others, perhaps, will offer 
their services as assistant to some medical practitioner. 1 
strongly advise such a course either in London or the country, 
especially if in either case you can have the opportunity of 
spending even a few hours each week in the wards of a 
general or special hospital. There is a great deal to be 
learned in many ways in the management of a private practice 
which I need not specify. In years gone by this was acquired 
during an apprenticeship before commencing hospital practice 
and it was acquired so insensibly that it appeared easy and 
natural, but it requires training and it requires time, it is 
beyond the hospital programme, and it can best be acquired, 
as I have suggested, by working under the supervision of one 
who is actively engaged in private practice. 

Other students, again, who have the means may wish to 
devote their energies to the elucidation of some special 
problem in pathology or therapeutics. The field is enticing 
and full of promise, for we are on the eve. I believe, of great 
discoveries, chiefly, if not entirely, through the aid of 
organic chemistry. For this purpose and at this stage of 
your career your time will be well spent in obtaining a 
thorough insight and a manipulative skill in the methods of 
this branch of science. Every day is making it clearer that. 
organic chemistry must play the chief part in the advance- 
ment of medical science and that we must lock to it more and 
more to explain the various physiological, pathological, and 
therapeutic processes about which at present we can only 
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vaguely guess. What, for instance, is the chemical nature of 
the proteids ! Of what organic constituents are they made 
up! We know some of the constituents which can be 
derived from them, but in what form do these substances 
exist in the proteid body itself! What a flood of light 
would be shed on all our investigations if those questions 
could be answered and if we knew what molecular changes 
were induced in proteid by physical or chemical agents. 
These questions seem to be at the root of all physiological 
knowledge, and until they are solved we must still un- 
willingly grope in the dark. 

Our indebtedness to the bacteriologist is already in- 
calculable, but bacteriological science is only in its infancy 
We know a good deal about the bacilli and a little about 
the poisons they prodace and the disorders with which they 
are associated. We know, that in some disorders 
diphtheria, for instance 
the disorder can be absolutely held in check, can be cured, 
but sometimes (so the bacteriologists tell us) the bacilli 
may remain attenuated or scotched—not killed —in the 
immunised patient and ready, on finding suitable soil in 
another host, to develop their virulence and their poisonous 
products Organic chemistry must, and in time will, 
tell us what is exactly the composition and con- 
stitution of these toxins, albumoses, antitoxins. &c., 
and how they may artificially synthesised in 
laboratory. The vegetabte alkaloids, quinine, 
atropine, and others, have been isolated within 


be 


the last 


century and the syntheses of citric acid and indigo have | 
the 


been effected from their elements. The isolation of 
animal alkaloids may be more difficult but it will 
accomplished. Some have already been obtained, others will 
follow; the isolation of the antitoxins will be the next 
chemical triumph, and then will come the synthetical pro- 
cluction of these life-saving substances. 

But I hear someone exclaim, ‘* Stamp 
disease by isolating every affected 
quarantining every person who has been exposed to the 
possibility of infection, and there will be no need for 
chemical triumphs, no need for antitoxins, for the specific 
malignant bacillas will have ceased to exist."" There is some 
truth in the assertion. Outbreaks of infections disease have 


be 


out infectious 
individual and by 


been localised and completely stamped cut in this way, and | 


what has been done on a small scale can, it may be argued, 
be done on a large. But is it so! If every infectious 
disease were absolutely eradicated could they not rise again 
de novo.” Is it impossible for the beneficent micro- 
organisms which swarm within us and around us to acquire 
virulent properties under certain conditions of food, tempera- 
ture, and environment! There is abundant evidence that 
the virulence of parasitic or pathogenic organisms can 
modified and attenuated that they cease to be 
but why this attenuation takes place is 
not clearly explained. Under special treatment, how- 
ever, the organisms can regain their virulence. If 
this is the case it seems incredible that organisms 
of similar structure, though apparently harmless, cannot be 
cultivated in some way or other so as to become pathogenic 

that the typhoid bacillus, for instance, should not be the 
debased offspring of some such organism as the bacillus coli 
communis, or the bacillus anthracis of some such organism 
as the bacillus subtilis. If these virulent and pathogenic 
organisms were really all included in Eve's apple they must 
have been there only in an attenuated form and required to 
pass through a generation or two of fallen humanity in order 
to develop their virulence. But I do not hold to that view ; 
| believe that from the neglect of ordinary sanitary measures 
innocuous or beneficent micro-organisms may become 
virulent and that infectious diseases may arise de nove. Of 
what beneficent organism the tubercle bacillus is the 
degenerate offspring I cannot tell, but we believe now that 
after it has commenced its ravages on the human frame we 
can by the ‘open-air treatment” attenuate or kill the 
bacillus and arrest or, as some say, cure the disease. Would 
it not be better to try the treatment a little earlier, to say to 
the healthy, ‘‘Live regular and moral lives, take sufficient 
food and breathe pure dry air”?! If they have the sense and 
the means they will do this habitually and so escape 
sanatorium life. But how about the poor? Can those who 
live in close alleys, in insanitary cottages, in crowded 
sleeping-rooms, and on insufficient food escape the scourge ! 
These are the conditions under which tubercle bacilli develop, 
nay, under which, as | believe, they originate. 
narrow streets, remedy defective drainage, apply the open-air 


be so 


poisonous, 
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treatment to those who are still healthy, and fewer sanatoria 
will be necessary. More than a quarter of a century ago, 
simply by improving the drainage and thus drying the soil 
the mortality from consumption at Salisbury was lowered by 
49 per cent., at Ely by 47 per cent., and at Rugby by 43 per 
cent., and this was the result of utilising only one of the 
factors I have enumerated. The great_ problem is to deter 
mine from what organisms these patfogenic microbes arise 
and under what conditions they acquire their virulence. The 
‘development of species” of these benign and malignant 
microbes must, as in other parts of the animal and vegetable 
kingdoms, be subject to some laws. What are the laws ! 
I venture to prophesy that they will be formulated before 
many years are over. May it be the good fortune of some of 
those whom I have now the privilege of addressing to verify 


the prophecy, to discover the laws, and to solve the problem 
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GENTLEMEN,—It seems but a few years since I sat in the 


| old lecture theatre across the road and listened to my first 


introductory address from the late Dr. Julius Pollock. It is 
however, some 30 years or more, and as I look back over all the 
road that think of the 
journey, the men with whom I have travelled, the inns at 
which I have rested, and then look forward and see the long 
white road still stretching upward 


| have traversed since that date and 


for 
* The road winds up-hill all the way 
Yes, to the very end 
the main thoughts which come to my 
nected with the mystery of this life and the unfinished 
lessons to be learnt from its experience. All the manifold 
teachings of science tend to magnify one’s conception of its 
greatness. Not without reason are we told that 


mind are those con- 


** Planets have toiled, forgotten suns have burned 
That we may live,’ 
and limitless as is the Past out of which we came, none th« 
less limitless is the Future into which we go. 

Heirs, then, of ail that limitless past, born to take part 
and some worthy part—in that portion of the great unfolding 
peculiar to your age, I would have you take no mean view 
of your mission and your destiny, feeling assured that how- 
ever highly you regard it you will still fail of the reality 
Whatever may await us in the future, this much is given us 
here and now—the gift of the present life ; a fortune which 
may be squandered or spent wisely ; a trust for which, in 
one way or another, we may have to account, and that to the 
uttermost farthing. Therefore, it is not a thing to be 
treated too lightly. Its little ironies may well be subject for 
humour and amusement, but it is too great a thing to be 
sacrificed in the pursuit of pleasure ; and, on the other hand, 
it is hardly so grievous that a man need go to the cloister or 
the desert in order to escape its many contaminations. As 
de Tocqueville has wisely said : *‘ Life is not a pleasure or a 
sorrow but a grave business, which has been entrusted to our 
charge, and which we have to carry through to an honour- 
able end.” ‘*A grave business ””—a business that has its 
dangers and hardships, its times of adversity, in which we 
have to 

Breast the blows of circumstance 
And grapple with our evil star.” 
‘A grave business,” which has its times of triumph when 
the goal of years has been achieved and a light which is of 
neither sea nor land floods the long white road with radiance 


| A business ‘‘ entrusted to our charge,” and therefore one that 


we cannot shirk and one that we cannot lay down until the 
Bearer of the Great Invitation crosses our threshold. So t 


every man, without question or choice, comes the fortune and 





ee 
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responsibility of life; so to every man comes the subsequent 
question and choice, ‘* What will you do with it 


lo some of you this day of the introductory address will | 
mark (as it did to me) the final decision, the acce ptance of 


a special career or destiny, the definite entry on a life-work 
Some events in our lives appear to have only a temporary 
ynificance ; some have an extended influence over months or 
vears others, again, are essentially for ever lo this class 
the step you have taken to-day belongs Little as you may 
now realise it there will probably be ) returning. ofr 
all my fellow-students in the old days I can only think 
#£ one who really changed his profession, so that hence- 
forward all your life will be fashioned and coloured 
by the profession you have chosen, and the great Mistress 


f Medicine in whose service you have enlisted will | 


lemand your constant and unswerving allegiance rhe 
choice is a great one, but it need not weigh on you too 
heavily So wide, so increasingly vast, is the realm of 
medicine that in her service every order of mind ean find 
congenial work In anatomy and physiology, with all their 
connected studies, in bacteriology, in | ractical medicine and 


surgery, in sanitary science, in the medical departments of 
, 
| 


the army and navy (se well and faithfully served by many | 


Charing Cross men), and in the various legitimate depart 
ments of Spec ial practice, there is ample scope for various 
shades of taste and acquirement Indeed, to most men the 
manner of following the career they have chosen is of far 
rreater importance than the making ‘of the choice Perhaps 
you may remember how this idea is expressed by my fellow- 
townsman, Mr. Shorthouse, in his novel of *‘ John Inglesant.” 
(ne of his characters applies it—and to the extremest 
limits—in his review of the different sides of political and 
religious life which presented themselves for « hoice to the 
hero of the book ‘ Hereafter,” he Says, **it will be of little 


importance which of these new names, Cavalier or Round- | 


head, you are called by, whether vou turn Papist or Puritan, 
Jesuit or Jansenist, but it will matter very much whether 
you acted as became a man and did not flinch ignobly 
at the moment of trial Choose your part from the 
instinct of your order, from you birth, or from habit, 
or what not; but having chosen ii follow it to the end. 
Stand by your party or your order, and ¢ specially in the hour 
of trial or danger be sure you never falter ; for be certain 
of this, that no misery can be equal to that which a man 
feels who is conscious that he has proved unequal to his part, 
who has deserted the post his captain set him, and who, 
when men said, ‘Such and such an one is there on guard, 
there is no need to take further heed,’ has left his watch and 
quailed before the foeman, to the loss, perhaps the total 
ruin, of the cause he had made his choice.” I think, with 
still greater justice, that we might paraphrase this and say : It 
will hereafter be of comparatively little importance whether 
you are a soldier or a sailor, a clergyman, or a medical 
man, or a lawyer; but it will matter very much whether 
you acted as became a man called to the duties and 
responsibilities of the life you have chosen Every now 
and then a man is born with overmastering talent for 
some special work and is unhappy and * sterile” until 
that work is found, but to most men of honest purpose and 
liligent habit every calling will afford opportunity for 
advancement and for honour A good man comes to the 
front in any work he undertakes according to his industry 
and opportunity, and nowhere, I suppose, is opportunity 
richer than in the walk you have chosen : 

But the service of your mistress must be whole-hearted 
and generous What gifts have you to bring with you? 
\ healthy and well-trained body, a well-educated mind, 
t high moral purpose,—all these she claims for really 
suceessful service and if to this can be added the 
beginning of some wider culture in literature, in art, and 
nh music, the better and richer will be that service. I 
am not one of those who think that the education of 
medical students and practitioners should be restricted 
as far as possible to scientific subjects only rhere 
are undoubtedly some men of fine but limited capacity 
who do well to narrow their energies and fix these solely 
on the subjects of their special study, but to men of 
wider taste and sympathies this is not only unnecessary 
but impossible Accessory studies, however, should be 
strictly and proportionately subservient to one’s life-work 
and the special study necessary for its mastery. If this be 
assured, the wider the culture the finer and more delicate 
will be the perception of various shades of difference between 
health and disease and between man and man—the better 
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| will the observer recognise and describe points that have 


been missed by those before him, the greater will be his 
power to grasp and to investigate the larger problems of 
medicine—those involving many issues. 

The ability to express oneself in clear and vigorous 


| language is rarely gained unless one’s study of literature 
|} has been considerably wider than that afforded by pro- 


fessional writing only. ‘The power to portray both the 
normal and abnormal by sketches in pencil or colour (so 
great an advantage in all records of work and in teaching) 
must be prefaced by some artistic education and prac- 
tice ; and accurate perception of pitch in sound (so much 
needed in medical diagnosis) comes best by musical training. 
In addition to these some knowledge of modern languages, 
and especially of German, is almost a necessity if one is to 
keep pace with the days in which we live and the work that 
is done in them; while to those who may hereafter devote 
themselves to the practice of surgery some knowledge of 
handicraft, of the bench and lathe, and the practice of any 
neat handiwork that presents itself will be of decided service. 
This use of the hands, however, will almost always b« 
spontaneously acquired by anyone who has a surgeon's 
instinct. 

These, then, are some of the good gifts which tend to fit 
the possessor for the study and practice of medicine and 
which, if you possess them, you lay to-day upon her altar. 
Hitherto you have sought them, perhaps, for your own 
pleasure and giory. Henceforth you hold them as more or 
less subservient to your life-work and as helping to fit you for 
the service you have undertaken. 

If I look back on my own experience of life and of its 
testing power, how do these greater qualities of body, of 
intellect, and of morals stand out in life’s struggle? What 
is their relative value, and what instances can I recall of 
gain or loss resulting from their presence or their absence ! 
One of my old fellow-students, an athlete and good cricketer, 
finding as a young practitioner his time unoccupied, scorned 
to pretend otherwise, spent much of his long summer days in 
the cricket-field, and, in his own words, ** cricketed himself 
into the best county practice of the district.” Doubtless he 
had many other solid qualities behind his cricket scores, but 
this was the door or gate which opened for him the pathway 
to success. In many other ways, too numerous to mention, 
the value of a healthy body has been abundantly evident in 
the lives of many practitioners of my acquaintance and has 
contributed very largely to their success ; in none, perhaps, 
more so than in those who, by virtue of good work well 
done, have come to the front and are taking leading 
positions in their profession. It is not only the manner 
or quality of work which tells. The very ability to do 
more than others for years together, which comes from extra 
physical strength and endurance, has given some men an 
opportunity of forming an experience beyond their age, and 
enabled them to reach a point in advance of their fellows 
which they could never have gained without a splendid 
physique as the basis of their labour. And what shall I say 
regarding the want of this! It hampers a man at every 
turn, and though it is by no means fatal—much of the very 
best work of this and every age having been done in spite of 
physical weakness—yet animal strength and spirit, and the 
natural courage and unconscious power which go with it, are 
of the very essence of success. 

Some of the very saddest recollections of my life are 
of eight professional friends—fellow-students—nearly all 
of about my own age, but not all students of this 
hospital—in each of whom this power was gratuitously 
and irretrievably lost by the incurrence of syphilis 
in early life. One who was well known in the athletic 
field and was the champion high jumper of his day 
succumbed to paraplegia. Another, a brilliant student, 
who took his Fellowship with me and shortly afterwards 
obtained a good hospital appointment, gradually lost his 
reason and died of brain lesion. Another, somewhat 
similarly affected, recovered slowly from specific hemiplegia, 
but with more or less impaired function and brain power. 
Another became blind. Another suffered and, I believe, died 
from the effects of stricture of the rectum ; and yet another, 
who probably possesses, or did possess, exceptional teaching 
ability which might have been put to noble use, became 
affected with locomotor ataxy, and now lives a brave but 
comparatively inefficient life with crippled power and feeble 
health. I could go on if I wished and could, if it were justi- 
fiable, give names and dates and circumstances, but I have 
probably said enough. Again, I could, of course, append 
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‘to this list a companion one of lives which have been more 
or less ruined by alcoholism, but sad as are some of the 
-cases it would include, none strike me as quite so tragic, so 
irremediably hopeless, as those which I have narrated. 
The steps leading down to such tragedies are unclean 
and dangerous. There is no necessity to tread them, and 
you must bear with me if I venture again to insist on 
de Tocqueville’s definition of life as not only something 
entrusted to our charge, but a trust which must be 
carried through to an honourable end. Dishonourable 
or rather, perhaps, unhonoured—ends lie in wait for all of 
us who are ‘careless of the sacred nature of the trust, and 
though suffering may hereafter find its outcome in redemp- 
tion this is neither ** here” nor ** now.” 

In dealing with mental gifts and acquirements I find a 
difficulty. The field is a restricted one. The portals of the 
profession are guarded, and wisely guarded, by entrance 
examination, and all throughout the course your progress is 
tested by repeated examination, so that no one of really 
feeble or deficient intellect is likely to gain admission. A 
clear brain and good reasoning powers are undoubtedly 
needed for the proper understanding of most of the higher 
problems of medicine and for the prosecution of all original 
work, but the bulk of the studies in which you will be 
engaged require rather application than brain power. As 
anatomists you must know the human body as the good 
cabman knows his London; in microscopical anatomy and 
physiology you learn to know the buildings of which the 
city is made, their several uses and the work that goes on 
in them ; while in bacteriology you learn to recognise—and 
by several alluring devices to hunt, confine, and tame—the 
various animals, domestic or wild, which may seriously 
infest the city 

In all your studies, even the most advanced, of practical 
medicine and surgery the simpler mental processes of 
observation and memory are those which will engage you 
most, and though to be a really good observer demands a 
quick perception, undivided attention, and constant prac- 
tice, no one who has done fairly well at school need be 
seriously afraid of the mental strain involved by the study 
and work before him. On the other hand, there is plenty 
of simple steady work to be done day after day, and there 
may be some danger that the man with quick and able mind 
may under-estimate the importance of the daily *‘ grind.” 
We all of us know the brilliant student, the pride of his 
school and his college, who occasionally, from first to last, 
carries all before him and that easily ; but on looking back I 
am rather astonished at the number of good men I can recall 
to mind, clever men, men whose mental endowment was, if 
not of the first rank, yet far above the average, who still, for 
some reason or other, failed to fulfil the promise of their 
youth. On the other hand, I can remember some men who 
were naturally not clever or brilliant, whose brains, in com- 
parison with their fellows, were slow and dull, who, in spite 
of this, by taking rather longer time to do the requisite work, 
did well, some one or two achieving high distinction. For 
no man knows a thing so well as he who has had hard work 
to learn it, and no when the lesson is learnt, can 
so well understand the difficulties of those below him 
and therefore so perfectly help them. It would, 
of course, be utterly wrong to argue from this that 
quickness of perception and intellectual ability are of little 
worth. They are in one sense the special desiderata of the 
age. So full is this of rapid change and progress that a 
certain sharpness and alertness of mind are absolutely neces- 
sary in order to keep abreast of the times and occasionally to 
obtain a chance of leading in the van. In no branch have 
we seen this more than in surgery, but it applies to almost 
every calling now, and he who lingers long upon the way is 
left behind in the race. You know this, you hear it spoken 
of, you read about it in the daily papers, and the necessity 
for keenness of intellect, for taking advantage of every kind 
of technical training, for promptness, hustle, and despatch, is 
preached —and rightly preached—at every corner. 

If this were an age in which these things were under- 
valued none could speak more strongly than myself on the 
incalculable advantage of a good brain, trained by education 
to the very highest pitch of excellence, and therefore 
enshrining an intelligence well tempered and acute. But, 


one, 


of itself, this does not necessarily command the highest and | 
| exact 
| also the discoverer’s love of fact, for the gaining of which 


most permanent success. Even in the life of scholarship or 
science, where the value of the intellect rises immeasurably, 
there is still something in the man outside it on which 


its beneficent use depends, while in the actual practice of | 
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| then we finally realise 
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professional life thought must be united to action at 
every turn and both be controlled by healthy judgment for 
fruitful service. Indeed, the most marvellously gifted man I 


| have ever known, whose powers of intellect and of expression 


were quite phenomenal, who was, in thought and practice, 
almost a generation ahead of his contemporaries, must be 
held to have failed of his proper destiny for want of some- 
thing—some directing and controlling force—which might 
have kept the fountain of his genius purer, free from the 
extravagance of personal ambition and from the mud of 
unwise and often unjust controversy. And, as I think of 


these things, I recall also the names of three other of my 
| contemporaries whose histories may possibly be familiar to 


you—three great Englishmen, men of commanding ability 
and promise, the sun of whose reputation and career set 
when it was yet morning, and in one case, that of perhaps 
the most brilliant and fascinating intellect my age has 
known, with a ** horror of great darkness.” 

What, then, is of greatest value’ If life has taught me 
anything it is that a high moral purpose is the most im- 
portant factor in one’s life-work; in other words, it is 
character rather than intellect which determines true success. 
Now I do not think that one believes this or realises it in 
what is called *‘student-life.” We and our fellows are 
‘“‘gentlemen.” The main moral virtues—truth, honour, 
courage, temperance, gentleness—we take for granted, The 
real differences between us, the differences that ‘* matter,” 
appear to be those of body and mind, and if we are deficient 
the that trouble Broadly speaking, 
healthy view to take. It usually argues that 
morality are so well laid 
possessed in varying degree, no one is 
without them, and the atmosphere of noblesse oblige 
engendered by this faith helps many a weak man to 
act up to the standard of those around him. But, little by 
little, there comes disenchantment. The friends whom we 
have trusted fail us; some men we meet take advantage 
of our youth and inexperience ; some astonishing lapse of 
high principle in the conduct of one or more of our fellows 
or, on the other hand, some good thing well done 
it may be some brave act or the ready owning 


these are ones us, 
this is a 
the foundation-principles of 


that, though 


startles us; 
by another 
of a fault 
forth the involuntary question, ‘* Should I, could I have done 
”" The life of the great city in which we find our- 
selves begins to alarm us by its injustice and oppression. Its 
hideous contrasts, the slavery of the poor to the rich—quite 
as real as that which existed in pagan Greece and Rome, but 
no longer open and naked and unashamed ; the separation 
and isolation of the successful from the unsuccessful ; 
the hypocrisy of society, in which vice is frowned upon 
openly but encouraged in secret, in which the highest 
and holiest things are prostituted to ignoble uses; the 
hopelessness of obtaining any collective effort to alter 
this, —all strike upon the dawaing consciousness with con- 
fused but painful clamour. In one way or another we wake 
from dreams and ‘* make-believes,” finding that real life is 
different from what we fancied. We strive, perhaps, to do 
right and have to walk in hard places, while others, with 
lax principles, achieve a kind of success—a success, however, 
that is worse than another man’s failure, a success which 
cannot be touched with dissecting forceps. As life opens 
out before us, with cares and temptations and sudden tests 
for which we are unprepared, most of us, if we are honest 
with ourselves—I speak from my own experience—find that 
somewhat deficient: that industry, or persever- 
ance, or courage, or sincerity, or self-control—or other 
virtues I have not named—are not so perfect in us as they 
should be, and there is no school of morality other than the 
questionable and polluted one of life itself around us in 
which we can study and train and become stronger. And 
rather late, perhaps—that these, 
after all, are the things that matter most 

It would be impossible for me now to consider all the 
good qualities which go to form the perfect or ideal physician 
or surgeon, but if you ask me what are the most important 
of these, without which—or the determination to possess 
them—it is hardly worth while entering on the actual prac- 
tice of your profession, I should put in the first place love 
of truth, then love of one’s kind, and then love of service 
By love of truth I mean not only the love of careful and 
. statement, though this is of the utmost value, but 


arouses our own inner consciousness and calls 


the same?! 


we, too, are 


he will endure hardship. By love of one’s kind I mean 
a ready interest and sympathy in men of all classes, a 
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venuine recognition of brotherhood which will make you | 
enter into their difficulties and sorrows as your own, respect 
their helplessness, and have patience with their ignorance 
by of that attitude of 
ind and body which finds its chief delight in helping others 
qualifications, or strives for their 
taken his 
because they can believe 
they will understand him, 
ecause he is not ashamed of kinship they will love him in | 
roportion to his work for them. And the work of such a 
be work It may have the limitations 
separable from the measure of his attainment, but it will 
from humbug pretence, and every essential 
within his mtrol (sucl the strictest 
irgical cleanliness and care) will conspicuously mark his 
nduct of the ca 
But what if we know that we are wanting! What if some 
feel (as I have felt) that neither the body, nor the 
iind, nor the character that we { 
What if some know that inherit 
from those before Then, whatever 
regarding bodily attainment (and this 
development under culture and training 
of this you may be certain, 
character are practically 
probably nothing short of 
nsanity that cannot be overcome by education in the 
ighest sense of it In these days, when a little truth is 
weasionally written in scattered papers on the subject of 
eredity and any amount of fictitious nonsense 
dealing with this question is scattered broadcast, it seems 
to preach again the gospel of education. 
is no weakness you cannot grow out of if 
uu set your heart upon it, there is no strength or goodness 


love service | mean disposition 61 
lf a Man possesses these 
though may 
niversity people trust 
his word 


he have no honours at 


will 
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OS8ession, 
him 


and purpose . 


un will grown 


tree or 
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that you may not aspire to and in some measure attain 


*Maxapro dc rewwrres Kar diopwrvres thy 
dicacoouw ny, OTe avr yopractncorra.” 


‘ and the eart 


must be set 


the 


learnt at 
mora! 


not to be 
a high 


of virtues, 


hardest lessons are 


why | that 


L the beginning 
purpose was needed 
ther than a ci It is the taking of the 
p-hill path that the important matter ; the doing of our 
uty to the best of our ability day by clay that brings with it 

For the distance lengthens the 
we get of the defiles and 
the journey, and though the ascent 
and n painful, more and of its 
becomes open to view Of course, there are 
mes of darkness when we can no longer, perhaps, see the 
but if look upwards there are always the stars to 
Even when these are hidden, if we wait patiently, 
‘lift,” for the 
too, the sights 


said 


rht and as 


leading 


rospect widens out narrow 
ingled mazes of earlier 


ecomes steeper re more 


lirection our 
yay, we 
lide 
iet, perseveringly, the cloud will finally 
there Before the ending, 
nd scents and stillness of the everlasting } 


is 


sturs are aiways 


lis are about us 


nd inspire calm and quiet confidence 
But will not the trend of thought I have been pursuing—the 
f character on individual life—admit of a wider 
the of character on national life? I 
ive lately been visiting some towns in the South of France, 
of Roman occupation, of Roman architecture, 
ife are both plentiful and striking At Arles, 
veritable museum of antiquities, the arena is still 
] magnificent, 


standing : colossal, 


uence o 


pplication iIntlnence 


Where remains 


ind of Roman 
is a 
rarely or 
It holds 
vcasionally used on great 
by the ruins of the Roman 
and still further on find the old burial-ground, 
Elysian Fields, the cemetery of **les Aliscamps.” Here we 
may note the care and love and reverence which the Romans | 
their dead ; the many of them 
husband and wife ; the touching inscriptions com- 
the life and work of those who had gone before : 
here, a ler of ships ; there, a voung girl, fond of, and 
proficient in, the of music, her tomb carved with 
epresentations of the mandolin or guitar, the early organ, 
ind other instruments of music ; or here. again, the tomb of 
boy of 17 whose sorrowing friends mourn his premature 
Aguin, if we pass to the Musée Lapidaire and see 


the 


built on a scale 
ever attempted by us for any permanent building 
sily 25,000 people, lis still 


hic festivals Close are 
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some difficult to imitate and impossible to surpass ; if we 


| look at the faces of these Romans preserved to us in macble, 


strong, fine, intellectual, like the best English faces of to-day 


| (and there is much more Roman blood in English people than 


many have supposed) ; if we look at the sculptured heads of 
their children, and particularly I might single out the head 
of the boy (supposed by some to be a son of Constantine) 
which for purity and beauty is perhaps the most wonderful 
fragment of realistic sculpture in the world,—if we consider 
all this, it seems impossible to conceive how these men, so 
great, so powerful, so wise, so loving, the successful colonisers 
and rulers of nearly all of the then known world, could have 
lost their empire and become merely a shadow and a name. 
If history is to be believed—and we can read it directly in the 
later literature of their race—it was not intellectual gifts 
which became wanting, it was not directly bodily strength 
that failed, but it was the national character which slowly 
became depraved. Sapped by the loss of national faith, the 
increasing growth of luxury and softness, the limitation of 
families, the relaxation of marriage ties, the elevation of the 
wanton and courtesan, the disgust of service, the importation 
of foreign slaves and soldiers, who, many of them, became 
better and greater than their masters—it was the gradual 
corruption, effeminacy, and moral decadence of the race 
which led to its downfall and its ruin. 

And what of the national character of England in our 
own days! Are there not some indications of similar 
dangers! If you think so—and I could give you many 
reasons for this fear did time permit—individual awaken- 
ing may do much to help yourselves and the pro- 
fession which you have chosen. It may finally arouse 
collective action and do much to help England. Gentle- 
men, we have been passing, and are still passing, through 
a time of ‘sifting,’ as every time of war must 
Older and, as I think, purer ideals are again coming to the 
front. We begin to realise that the ** battle is to the strong,” 


be 


| and that the real wealth of a nation consists not so much in 


her material prosperity as in the number of healthy, upright 
and manly lives who can give themselves to her service and 
protect her in the hour of need. Such have not been wanting 
in our recent struggles, men who 

Never turned their backs but marched breast forward, 

Never doubted clouds would break, 

Never dreamed, though right were worsted, wrong would triumph, 

Held, we fall to rise, are baffled to fight better, 

Sleep to wake.” 

But we want more of these, and of this faith or spirit whieh 
ensures the final victory. You who will be the medical 
attendants and advisers of the future generation may do 
much by steadily honouring and upholding higher ideals of 
individual, family, and national life to infuse a new and 
healthier spirit into the coming age. For it is in the 
spirit of Browning's epilogue that the hardest tasks are 
always accomplished—-it is in this spirit that a nation may 
sometimes be born again. 
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Dr. Risten Russei., after welcoming the old and new 
students, expressed the hope that none of the latter were 
entering on their medical studies with the set determination 
that they were going, to be specialists, as such a course was 
fraught with great danger. Their object should be first to 
become good all-round men, well versed in every branch of 
their profession, as no one could become a good specialist 
who had not fortified himself by a thorough general know- 
ledge of medicine and surgery. After insisting on the 
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importance of anatomy and physiology he pointed out how 
essential a knowledge of bacteriology had become to the 
medical man and how chemistry, always a most important 
subject in the medical curriculum, had acquired additional 
mportance since a knowledge of chemical methods had 
become so necessary to the bacteriologist. Chemistry had 
also become more important because chemical analyses of 
the blood, the excreta, and the contents of the stomach were 
now indispensable in the diagnosis, prognosis, and rational 
treatment of many diseases. Special attention ought to 
be paid to chemical pathology and they might consider 
themselves fortunate that there was now a clinical labora- 
tory in the new hospital that Sir Blundell Maple’s splendid 
liberality had provided for them, where they would be 
able to learn how to investigate some of the complex 
problems of disease by methods that were calculated to 
make diagnosis less conjectural and treatment less empirical 
in the future than they had been in the past. In con- 
gratalating the students on the profession they had chosen 
he said that it would give them every opportunity of 
ncreasing their intellectual powers and of widening their 
sphere of knowledge even far beyond the limits of the sub- 
ects with which they would be directly concerned. It would 
afford them due for the full exercise of all their 
faculties, and if they made good use of their tine they would 
in the end have the inestimable satisfaction of knowing not 
only that they had done good work, but that it had been 
for the benefit of their fellow-beings. 

He next called their attention to the special advantages 
which there were in entering the medical profession at 
the present time. No other profession could hold out 
the prospect of so quick a return on the outlay that 
students were obliged to make. In support of this 
view he pointed to the fact that during the last seven 
years there had been a falling-off in the number of 
men entering the medical profession, so that there were 
now 1660 fewer men qualified to practise medicine than 
there would have been had the same number joined the pro- 
fession each year since as did so in 1893. In the meantime, as 
the figures of the last census showed, the population of the 

yuntry had increased to the extent of over 3,500,000 during 
the last decade. The colonies had always supplied many 
good openings for men who had received their medical 
education in this country and they might be expected to 
‘ontinue to do so, but to South Africa more especially he felt 

istified in looking for a large number of openings for young 
medical men when the development of the country was pro- 
ceeded with after the termination of the war. Then, again, 
the vigorous and laudable action of the General Medical 
Council in suppressing unqualified assistants and in stamping 
out the iniquitous system of ‘‘ covering” had made many 
openings for qualified men. The expert committee appointed 
under Mr. Brodrick’s presidency had -been an earnest of 
the determination of the Government to reform the Army 
Medical Service, and the committee’s report that had 
ust been published contained provisions that could not 
fail to increase the popularity of this service. There was 
ample evidence to show that the Admiralty would have to 
follow the example of the War Office and institute reforms 
in that branch of the service. So unpopular had the 
medical service of the navy become that but few candi- 
dates could be induced to come forward to fill the 
vacancies that were being caused by resignations and 
retirements. A good example of the state of things 
that obtained was to be found in the fact that 14 vacancies 
were advertised in August and only seven qualified medical 
men responded to the call. Of these only four were 
available, as one was found to be physically unfit and two 
failed professionally to satisfy the examiners. Reforms in 
the medical services of the army and navy would not only 
provide good openings for young medical men, but as more 
men were attracted by the services those available for the 
civil population would be reduced and the chances that a 
young man would have of making his way in private practice 
would thereby be greatly improved. How small was the reserve 
of young medical men, even at the present time, had been 
demonstrated by the experiences connected with the South 
African war, for those surgeons required for the army had 
not been supplied without inconvenience in other quarters. 
Provincial and other hospitals had had difficulty in securing 
men to fill posts as house physicians and house surgeons ; 
steamship companies had experienced a similar difficulty in 
wetting medical officers ; and many medical men in general 
practice had not found it easy to take a holiday this year 


scope 
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either because it had not been possible to find locum-tenents 
or because the remuneration such substitutes now received 
was more than many practitioners could afford to give. 
These various considerations led him to conclude that the 
medical man who was ready to practise his profession in five 
or six years’ time would be in a most satisfactory position, so 
that students now commencing their medical studies could 
look forward to finding openings for the practice of their pro- 
fession five years hence with a degree of certainty that did 
not obtain in any other profession. 

He complained of the unsatisfactory public status of the 
medical profession. From the members of no other pro- 
fession was so great an expenditure of time and labour re- 
quired, for a man had to devote five years of his life to study 
before he could become qualified to practise. The time was 
not too long, as it was to the best interests of the community 
that a liberal amount of time should be devoted to acquiring 
knowledge that was so essential to the well-being of man- 
kind, but a profession whose services to the community were 
admittedly so important as to need such careful preparation 
was one that was justified in looking to the State for some 
better signs of appreciation of its worth than had hitherto 
been forthcoming. The composition of the House of Lords 
supplied an example of the small value placed on the 
medical man, for while that assembly included clergy- 
men, military men, and lawyers, only one medical man 
had as yet been deemed worthy of a seat there He 
submitted that medical men were as much needed in 
the deliberations of an assembly where matters of the 
greatest possible moment to general medicine and to 
sanitation were decided, as bishops, generals, and lawyers, 
and that there were to be found in the medical profession 
men as distinguished and as high in the social scale as the 
members of these other professions. He further contended 
that the services that the medical profession had rendered to 
the community called for such recognition of its most dis- 
tinguished members as would raise the public status of the 
profession to a higher level. While feeling that they had a 
right to look to the State for better appreciation of their 
worth, he could not but admit that the unsatisfactory public 
status of the medical profession was in some measure due to 
the way in which some of its members deported themselves, 
even when they occupied high professional positions. Men 
of the stamp to which he referred created an unfavourable 


impression on the public mind which was not readily effaced, 
so that in forming an estimate of the profession from a social 
standpoint the public remembered them and forgot the 


many polished gentlemen that there were in its ranks. He 
accordingly exhorted the students so to order their lives as 
not only to sustain but to raise the general tone of the profes- 
sion. Another reason why the profession did not rise to 
its proper level in public estimation was the difficulty that 
the public appeared to have in distinguishing between the 
man of the present day and the apothecary 
of che past. They appe ured to consider that the two were 
mvch the same, and this erroneous idea was fostered 
by the circumstance that so many medical men still 
dispensed their own medicines. He recognised the diffi- 
culties that would have to be contended with in many an 
out-of-the-way part of the country were medical men not to 
dispense their own medicines, but such cases were in the 
minority, and the majority of medical men in private 
practice could discontinue dispensing medicines with the 
greatest possible benefit to themselves and to the public. 
The time now spent in doing druggists’ work could be utilised 
to far greater advantage to themselves and to their patients if 
it were devoted to reading to keep themselves informed of the 
advances that were constantly being made in every branch 
of medical science ; abolition of the practice would help to 
educate the public to regard the medical man as something 
superior to a mere vendor of drugs and would teach them to 
value him for his advice instead of for his medicine. The 
inability to appreciate the difference between the medical 
man of the present day and the apothecary of the past prob- 
ably accounted, in part at any rate, for the frequency with 
which people consulted druggists, and so far did they fail to 
understand the difference between a qualified medical man 
and a druggist that it had been recently reported that a 
coroner and his jury actually accepted the evidence of a 
druggist as to the cause of death of a clergyman whom he 
had been attending. 

He next spoke of the school to which the students had 
come to receive their medical education and said that he 
could do so more freely than would have been possible for 
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many of his colleagues, as in eulogising University College 
they would have been lauding themselves, in that their 
brilliant achievements and the achievements of some of 
their predecessors had done much to place the college in the 
proud position it now occupied among the medical schools of 


the metropolis rhe congratulations which he received from 
his friends when he was fortunate enough to gain the ap- 
pointment which gave him the privilege of addressing them 
were of them couched in terms that either stated or 





mplied that there was something that called for special 


congratulation over and above that which his appointment 
on the staff of any other medical school would have necessi- 
tated Their comments confirmed what he had already 
known—\ that the position University College occupied 
as a scientific school was very high, that its staff was com- 
posed of men of great distinction, that they had always 
enjoyed a great reputation for their powers as teachers, 
and that the standar!d of teaching had always been 
high The influence that University College had had 
on medical teaching i London was very great 


There was not a medical 


school in the metropolis 


that had not numbered among its teachers men who had 
received their education at the college, and an even more 
wide-spread influence had been exerted on the medical 
teaching in this country, in that at various centres out of 


London where men assembled to receive a medical education 
the names of University College men were prominent among 
those whose duty it was to conduct the teaching. The 
Universities of Oxford and Cambridge were numbered in the 
list and, as most of his audience knew, one of the Scotch 
universities had comparatively recently secured in a former 
tudent and professor of the college a man whose name 
ranked among the first physiologists of our time. The 
scientific education received at the college was unsurpassed 
by anything that could be obtained elsewhere in this country, 
ind the spirit of scientific research that was active had led to 
brilliant achievements by those who had worked there and 


‘ 


by others who had gone th to prosecute their researches 
elsewhere 
ile begwed: his hearers to cultivate the spirit of scientific 


inquiry Every scientific research, if properly conducted, 


might be expected to disclose some new fact, and this 
was the only way in which true progress could be made. 
The medical man was in a peculiarly enviable position in 


that most of his researches when crowned with success 
tended in a more or less direct way to promote the welfare of 
mankind, some of them indeed being directly concerned with 
the relief and others with the prevention of human suffering 
Dr. Ferguson's presidential address at the last annual meet- 


ng of tl british Medical Association was too fresh in his 
memory, however, to make him unmindful of the fact that 
nestimable benefits had been conferred on mankind by the 


discoveries of men who did not belong to the medical 








profession It was to men of science that they owed every 
real fresh advance in medicine rhe so-called practical man 
could do little more than apply and utilise the discoveries of 
the scientist In exhorting them to cultivate the spirit of 

earch he did not in the least wish them to neglect the 
part of their training that would fit them to become practical 
physicians and surgeons. A belief prevalent among some 
people that a man could not be both scientific and practical, 


and that the cultivation of the one faculty must of necessity 
be at the expense of the other, he regarded as a great fallacy. 
Medicine and surgery could only be expected to be advance ed 
by a proper commingling of the scientific and the practical, so 
that scientific principles might find practical application in 
the elucidation and treatment of disease. If they required 
iny stronger incentive to induce them to aim at being able 
some day to advance the science of medicine by their own 
nvestigations, let them read of the horrors of surgery in the 
days before antiseptics were introduced in the treatment of 
wounds, and compare that picture with what they saw when 
the time came for them to take up their duties as dressers in 
the wards of the hospital connected with the college. He would 
dif the contrast between the two pictures did not 
stimulate them to emulate the example of men like Pasteur 
and Lister, even though they felt mere pigmies compared with 
Well might Lord Lister ignore the vitupera- 
tions of a gang of agitators who, in the face of such an 
incalculable benefit as he had conferred on his fellow-beings, 
dared to treat him to some of the abuse that they visited on 
all those who by their researches sought to mitigate the 
sum total of human suffering. He expressed the hope that 
he was addressing some who had completed their medical 
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studies and who now wished to take up research work, at any 
rate for atime. The inducements for men to devote their 
time to scientific work were few, as the scientific spirit was 
not yet sufficiently alive in this country. Neither the 
Ministers who controlled the purse-strings of the country nor 
private individuals who possessed fortunes that they were 
anxious to utilise for the public good had had the scientific 
education necessary to make them realise that the true 
way to promote the welfare of the nation was by endowing 
research. More research scholarships were needed, and 
more laboratories where the atmosphere was saturated 
with the spirit of research and where the directors 
received emoluments that were sufficient to allow them 
to give their whole time to the prosecution of their own 
researches and to the directing of the investigations of 
others who worked under their supervision. He was not 
altogether without hope of aid from the State, for although 
statesmen had not shown that they in the least understood 
what an incalculable amount of good might be expected 
from encouraging men to devote their lives to research, the 
keen interest that His Majesty the King had always taken in 
scientific matters and his gracious recognition of the value 
of research, at no time more clearly expressed than in 
connexion with the recent Congress on Tuberculosis, would, 
he trusted, lead Ministers to recognise the importance of this 
question Meanwhile, he looked with confidence for held 
through the munificence of private individuals. He hah 
great hopes that the feelings which prompted Lord Iveagp 
to found the Jenner Institute of Preventive Medicine anid 
which induced Mr. Andrew Carnegie to give £2,000,000 to 
the universities of Scotland were not wholly wanting in other 
wealthy men in this country, and that the wonderful 
foresight and magnificent liberality of these two men would 
serve to stimulate others to emulate their excellent example 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY THOMAS H. KELLOCK, M.A., 
M.D. CANTAB., F.R.C.8. ENG., ASSISTANT SURGEON 
TO THE HOSPITAL. 

IN welcoming the new students the opinion was expressed 
that rarely of recent years had the prospect in the medical 
profession been brighter than at the present time. Various 
causes—amongst them the addition of a year to the length 
of the curriculum, the substitution of qualified for un- 
qualified assistants, the war in South Africa, the widening 
fields in the colonies, and the prospect of better conditions 
in the army—had all, it was stated, had their share in con- 
siderably increasing the value of the services of a well- 
qualified man. The advantages to the average man of an 
education at one of the smaller schools were mentioned, 
chief amongst them being the comparative ease of obtain- 
ing the resident appointments and the great value and 
recommendation of these in later life. 

The main part of the address was devoted to a considera- 
tion of the relations between students and the hospitals 
during the time of their pupilage and afterwards. Passing 
over briefly the time a student passed in the school before 
commencing practical work in the wards and out-patient 
rooms, and pointing out the importance of a student 
making the best use of that time and learning well work 
that he was little likely to have to go back to, and of his 
getting into a good habit of work, it was said that in 
the future it was possible that the time when a student 
began his practical work might mean for all what it 
now meant for those who came from the universities 
a first introduction to the hospital. It was easy to 
forget what past and present students owed to the 
hospitals, the enormous sums of money which had been 
contributed to them had enabled them by years of useful 
work to build up such a reputation that they had become the 
resort of the poor directly accident or disease came upon 
them. ‘They could thus place at the disposal of the student 
a large mass of clinical material under the best conditions 
for studying it, one of these being the fact that in a hospital 
a patient consented to, and expected, a proper examination 
The hospitals, too, provided the funds for acquiring the new 
and expensive apparatus that the progressive medicine and 
surgery of to-day rendered necessary, and students as well as 
patients got the advantage of this. It was then considered 
what a student could do for the hospital in return. By 
carefully performing his duties when acting as clerk or 
dresser he could not only help himself in acquiring know- 
ledge but also help in the work of the hospital. It was an 
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important duty of students at all times to be carefal of their 
behaviour and conversation to and in front of the patient. 
In the wards and in the out-patient and casualty depart- 
ments hospital patients and their friends were not only 
observant but had a propensity for discussion amongst them- 
selves ; and the welfare of an institution gained or suffered 
very much by the behaviour, not only of those who had 
wtually to deal with the patients, but of all those who 
were present, even if they were only onlookers. To 
how to deal with patients was a not unimportant part of 
a medical education, and very often a man’s success, or the 
when he went into practice depended as much on 
this as on his professional knowledge. At the start the 
young practitioners generally had to deal with patients 
of a class differing little if at all from those he had seen at 
he hospital, and it was most important, too, that he should 
have at least some experience in the management of children 
and of the parents who bring them. All of these things he 
could learn at the hospital, and in learning to do them 
properly he could be of use to the institution. The duty of 
students to their hospital when outside its walls was obvious 
Generations of self-respecting and hard-working men had 
long since dispelled the idea that medical students were 
necessarily ill-behaved or rowdy, and those of to-day knew 
very well that by their behaviour and conversation they could 
bring credit, or the reverse, on an institution to which they 
owed so much ‘ 


reverse, 


When a man had become qualified and left the hospital 
to start on the real work of his life there might still 
bond of union between him and his hospital closer than that 
which connected him to his school or university. He had 
probably done with the latter altogether, but at the hospital 
there was always work going on that was of use and interest 


be a 


weeks in brushing up his knowledge there was one place 
above all others to which he should go, and that was his old 
hospital. Students in all departments of the hospital should 
always make welcome those who had preceded them and 
who had an equal right with themselves to what was to be 
learned there. A fact that was not without its lesson was 
that qualified men were often more interested than the 
student in the treatment of patients, knowing by expe- 
rience how important this and also the rapidity with 
which they could get their patients well were in prac- 
A correct diagnosis was the real scientific foundation, 
but would not in itself cure the patient, although it 
was everything in directing the medical man to what was 
the correct treatment. There must, the speaker said, be 
something very wrong with a hospital, its staff, or the 
medical man himself if he could not find enough, and more 
than enough, there to satisfy him when he paid it a visit and 
to prevent his having recourse to post-graduate courses and 
such like, at any rate for ordinary medicine and surgery. 

A very important feature in the relations between medical 
men and the hospitals was the practice of their patients 
resorting there for advice and treatment. Statistics showed 
what a large portion of the population went to the hospitals at 
some time or another and the question as to how many of 
them were depriving medical men of their fees by so doing 
was a difficult one to decide. The majority of the out-patients, 
for example, appeared to be fairly well-to-do, decently dressed, 
and sufficiently fed. The very poor and partially starved were 
decidedly in the minority. Was this because the population 
on the whole was well-to-do or was it also because 
very poor could not afford to live and be out-patients, 
but had to go to the infirmaries if they could not be 
admitted to the hospitals? The opinion was expressed 
that the patients as a rule made no pretence to be 
worse off than they really were and instances of 
dressing in shabby clothes to obtain admission were very 
rare. The causes that brought such people to the hospital 
were considered. It could hardly be that they saved money 
by going, for often their travelling expenses, to say nothing 
of their time, must be more than a visit to a medical man 
would cost them. One of these causes was the great con- 
fidence that the public had in the hospitals and in the 
potency of the medicines given them there ; they thought that 
their ailment was sure to be recognised and the right medicine 
given them. Many medical men had not acquired the art of 
gaining their patients’ full confidence and they came to the 
hospitals only to see if there was anything more than 
they had been told the matter with them. Often, too, 
patients would submit at a hospital to a more thorough 
examination than they had allowed their medical 


tice, 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETC. 


learn | 





: . | training in the profession you have « 
to a medical man, and if he wanted to spend a few days or | 





| far exceeding that gained at 
the | 


their | 
| is whether a 





(Oct. 5,1991. vor 


man; in this respect at a hospital they had an advan- 
tage and were sometimes able to discover the cause of 
an illness the symptoms of which had for a consider- 
able time resisted treatment. The ways in’ which 
medical men and the hospitals could be of mutual 
assistance were considered, and if at rela- 
tions between them were strained on account of the abuse 
of the latter by patients, it should be remembered that there 
were three factors concerned— the hospital, the medical man, 
and the patient; and often the tendency of each of them 
was to blame the others rather than to try to «-. edy that 
part of the fault which was their own. It was the © ty of the 
authorities at the hospitals to keep a very wate! ful eye on 


their wards and their out-patient and special departments 


} 


times the 


|} and to prevent the admission to them of unsuitable patients 


It was quite possible to decline to treat them in such a way 
as to leave undisturbed the relations between them and their 
medical man, especially as they very often applied to the 
hospitals under quite a misapprehension as to the objects of 
these institutions By working together the hospitals and 
the general practitioners could, and probably did, educate 


their patients and the public generally in such a way as to 
keep this abuse of the hospitals within very fair limits 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN 

ADDRESS BY F. W. ANDREWES, M1. OXON., 
PATHOLOGIST BARTHOLOMEW'S 
HOSPITAI 

My first and most pleasant duty is to 
newcomers to this medical school, 
not only the adequate 
hosen which this school 
you, but also a number 


INTRODUCTORY 

F.R.C.P. LOND., ro st 

Dr. ANDREWES said 
bid a hearty welcome to the 
and 1 trust that you will gain here 
is now more than ever fitted to give 
of firm friendships and pleasant memories which will remain 
for your whole lives. 

I have next to say something to you— not new, indeed, but 
I hope true—about the methods of medical education, and 
especially about the value of a rational perspective in 
your studies. The enthusiasm for work, which I have found 
even keener amongst women students than men, 
entails the risk that you may spend time over things that 
matter little, leaving insuflicient space for more vital 
matters. It should be the main function of your teachers 
to direct your energies into the most important channels. 
No one can in five, or even in 50, years learn all that one 
could wish about disease and its prevention and treatment. 
You have to go on learning all your lives and a healthy sense 
of ignorance is a saving grace. But there are three things 
which you must learn in your five years of medical study. 
You have to learn how to learn. Then you have to learn as 
much as you can of those things which are of immediate and 
cardinal importance and which will serve as the groundwork 
for future learning after you commence practice. Lastly, 
you have to learn how to set forth what you have learned 
in such a manner as to persuade a board of examiners 
that you are fit and proper persons to be let 
on the public as qualified medical practitioners 
books and from lectures you may acquire by 
a mass of useful facts, but this is not living knowledge. 
What you learn from your own observation and experience 
will with you with an intensity of conviction 
second hand from reading or 
attending lectures. For nearly a thousand years during 
the middle ages medical knowledge still because 
people merely read Hippocrates and Galen and did not 
observe and experiment for themselves. Modern medicine 
and modern science date from the time when reverence for 
tradition was swept away. Nowadays all that we care about 
thing is true: we are ready to take the 
greatest pains to prove or disprove the truth of any given 
assertion, but we care not who makes it unless it can be 
shown to be true. Koch is the greatest living bacteriologist, 
but when the other day he came to London and asserted 
that human and bovine tuberculosis were not the same thing 
we did not bow down and accept the statement. We began 
to weigh the evidence, and all over the world experiments 
were started to see whether what Koch had said was true. 
The female disposition is perhaps more confiding than that 
of the male, so that you must especially be on your guard 
against accepting as final all that you see in print or hear 
from your lecturers. Your laboratory and hospital work 
will give you opportunity for checking and testing for your- 
selves a large part of what you are taught, and you will not 
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find that y teachers are annoyed with you for questioning 
their teaching You must cultivate your powers of observa- 
tion, and will find that making drawings and writing 
dlescriptions f wtual things or patients will be a valuable 
help to yor 
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examining boards, and the examinations you have to pass 
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him where, with the same amount of knowledge on your 
part, an ill-written and confused production may result in a 
plough. You must, therefore, cultivate the art of serving 
up your knowledge tastefully as an important subsidiary 
matter in your medical studies. 


ST. MARY'S HOSPITAL 


INTROPUCTORY ADDRESS BY G. WILLIAM HILL, M.D. LOND., 
SURGEON FOR DISEASES OF THE EAR TO THE HOSPITAL 


Dr. Hitt. commented on the fact that some 2000 men and 
women should every year enter on an extensive and expensive 
course for the purpose of entering a profession that was 
already moderately overstocked. It was doubtless a question 
with many whether these young persons were wise and 
whether it was really necessary to go to the trouble and 
expense of a medical education. The law hindered no on 
from practising on the credulity of the public. They lived in 
re when there was not only a survival of superstition and 
f in the oceult and in quackery of all descriptions, but 
nan age when there had been a positive revival of an 
hysterical form of occultism, a jumble of pseudo-science and 
rreligion Faith-healing, of which so-called ** Christian 
Science ” was the type, was a money-making cencern, and a 
» of Psychic Healing could be obtained 





al 








liploma from a College 


after a course of study not extending bevond three weeks, 
some circumstances in three days Medicine and religion in 


remote times crew up side by side and their exposition was 
nthe hands of the same individual, the | 
a belief in ,the oceult was therefore a factor in eacl 
Even Hippocrates, who was the first to attempt to put medi- 
on an improved basis, jumbled fact and fiction and fabl« 
his h moral zy Every 
physician of old claimed to be a miracle-worker in a small way 
n the strength of cures effected through the influence of the 
nd on the body—that is, by suggestion and expectant 
ttention in functional diseases rhe reverence of the Greeks 
tion. The facts 
ul symptoms © ely obse rved by the 
Greek and Egyptian physicians, were made to fit in with a 
fantastic paths logv such as that of Hipypx crates, or with an 
urd philosophy like that of Aristotle, and to each of thes« 
was added the tincture of occultism inseparable from priest- 
raft in all times This morbid influence to some extent 
eclined in the time of Galen, but it began to luoxuriate 
wain in the Dark Ages in association with alchemy, astro- 
Faith-healing 
mesmerism, homeecopathy, and 
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f disease, though accuri 


ogy, necromancy, and reli 
touching for king's evil, 
lairvevance, kept oceultism going from the time of the 
Stuarts to the end of the eighteenth c« ntury, and the nine- 
teenth century had been remarkable for the revival of the 
belief in spiritualism, mental telepathy, and ‘* divine healing.’ 
Quackery, as represented by fraudulent institutes for the deaf, 
the sale of ear-drums, and panaceas for every ailment under 
heaven, appeared to prosper as of vore, and it would 
continue to do so whilst the majority of mankind were 
unthinking in medical matters and unable to throw off the 
occultism of the nursery The supporters of 
Christian Science, occultism, and all forms of medical 
heterodoxy were found as often in the castle as in the cottage 
Religion and theolk gy have nothing whatever to do with the 
investigation and treatment of <cisease, nor is prayer 
recognised as a therapeutic agent in the treatment of organi 
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ADDRESS BY ARTHUR P. LUFF M.D., B.S« 
PHYSICIAN AND LECTURER ON 


PHARMACEUTICAL SOCIETY OF 


INAUGURAT 
rhe. LOND 


PrORENSIC MEDICINE AT ST. MARY'S 
HOSPITA! 
Da. LUFF sai It is 27 years since it was my good 


fortune to be a student in this school, and I know of no 
greater honour and no greater pleasure that can be conferred 
by one’s alma mater than for one of its alumni to be 
entrusted with the duty of delivering its annual address 
rhe occasion is, moreover, a pleasant and an auspicious one, 
since this year marks the sixtieth anniversary—the diamond 
jubilee—of the Pharmaceutical Society I do not propose 
this afternoon to attempt any historical survey of the progress 
of the society during these 60 years or to detail the immense 
amount of work pe ‘rformed by it an d the consequent benefits 

! that period 
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The history of the society, together with a record of its 
work, was most ably dealt with 10 years ago in the 
inaugural address then given by that Nestor of the 
presidents of this society, Michael Carteighe. During the | 
10 years that have elapsed since the date of that address | 
much good work has been done and many improvements have 
been effected in the school. In my opinion the most im- 
portant reform effected during that period has been the | 
abandonment of the first or preliminary examination and the 
requisition from everyone who desires to enter pharmacy of | 
evidence of an education similar to that which every medical 
student has to produce. It is impossible to over-estimate the 
far-reaching beneficial results to Which this important step 
must lead. It will raise the level of pharmacy more than 
any other reform that has ever been effected by this society. 
I also offer my congratulations on two events which have 
occurred during the past decade. The first is the invitation 
which the Pharmaceutical Society received from the General 
Medical Council to coéperate in the revision of the British 
Pharmacopeia—a responsible task which it is peculiarly 
qualified to perform and for the carrying out of which the 
research laboratory of this institution has been very appro- 





priately utilised. The second very satisfactory event which 
deserves special mention is the recognition of this school by 
the reconstituted University of London, the professors of the 
school being now extra-mural teachers of the University. 
The founding of the Northway Butt Scholarship for research 
work in pharmacy, as distinct from chemistry, is another 
important event for which the society is indebted to the 
liberality and foresight of Mr. Butt. Ll regret that Iam not 
able to place on record the adoption of a compulsory 
curriculum of study for the minor examination ; such a 
curriculum is, in my opinion, sorely needed, and I believe 
it would go far to reduce the very high percentage of 
rejections in that examination 

Pharmacy 1s a many-sided calling and therein undoubtedly 
lies one of its chief attractions. The scientific part of the 
work of an educated pharmacist does not consist solely in the 
dispensing of prescriptions, important as that branch of his 
calling undoubtedly is. We hold him to be the responsible 
person for the preparation of drugs in suitable forms, and for 
the standardisation of those preparations, while the public 
have to look to him not only as providing means for the restora- 
tion of their health but also have to rely upon him for the safety 
of their lives. It is but a pessimistic and ignorant view to 
take that no great amount of skill or of scientific training 
is required to put together the ingredients of a prescription. 
Such a view does not recognise, and perhaps the public do 
not adequately appreciate, the great safeguard to them that 
the educated pharmacist is. It is no very uncommon matter 
for the medical man, when hurriedly writing a prescription, 
to make such a mistake in the dose of an important ingredient 
that disastrous results to the patient would follow the 
taking of the medicine if so dispensed ; but now, happily, 
through the far-sighted wisdom, primarily of this society 
and subsequently of the legislature, the public safety is 
efficiently provided for. The pharmacist detects the error in 
the prescription and communicates with the medical man. 
The public are unaware of the means by which their health, 
and possibly their lives, have been protected, but how many 
of my professional brethren have gratefully and thankfully to 
acknowledge the tact, courtesy, and delicacy with which 
their attention is drawn to their mistakes by their pharma- 
ceutical confréres? Again, it is no very uncommon matter 
for a prescription to contain such incompatible ingredients 
that perhaps the active, and, maybe, poisonous, principle of 
the medicine is wholly precipitated, and so might possibly 
be entirely taken in the last dose, with results which 
would probably be disastrous to the patient; but here, 
again, the skilled pharmacist acts as a guardian of the 
public safety by detectiNg and pointing out the error 
that has been committed. But, unfortunately, both medical 
men and the public are tending heavily to handicap the 
pharmacist in that important function, and are in great 
part rendering him impotent to safeguard the public health, 
for there is a growing practice which is rapidly threatening 
to undermine to a great extent what I consider to be the 





skilled and rational employment of therapeutic agents in 
the treatment of disease. I refer to the too general 
use of powerful drugs in compressed forms and of pro- 
prietary preparations. I do not for one moment wish 
to suggest that the various forms of compressed drugs 
have not their proper uses ; undoubtedly lamell# and 
tabelle of active principles in the hands of medical | 
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men are most convenient and useful for hypodermic and 
occasionally for other forms of administration ; but it 
the ready facility with which powerful drugs prepared in 
this form are obtained by the public which constitutes so 
grave a danger, a facility which is responsible to a great 
extent for the increasing practice of self-drugging—a state of 
affairs which I am afraid has been brought about by these 
preparations being so indiscriminately and so largely pre- 
scribed by medical men. To take one instance, it is to the 
ease with which such preparations can be purchased by the 
public that, in my opinion, is due in great measure the 
prevalence of the comparatively modern and excessively 
pernicious evil—the cocaine habit. Equally bad is the use 
of some of the proprietary preparations which are 
speciously puffed ; with the samples and laudatory advtrtise- 
ments of which the members of my profession are so pro- 
fusely deluged, tempting them, as they do, to the slovenly 
and enervating habit of thinking that the writing of an order 
for such a preparation is the writing of a prescription and 
gradually rendering them absolutely impotent to exercise 
the true art of prescribing. Many of the preparations of 
that kind are, I believe, productive of infinitely more harm 
than the quack medicines which to some extent they are 
replacing, for the former are frequently powerful, and in 
unskilled hands dangerous, drugs, whilst the latter, though 
generally worthless, are to a great extent innocuous.» 

The fact is, that the art of prescribing—that is. of ordering 
suitable remedies in suitable forms for the treatment of 
morbid conditions—is declining ; it shows a fatal tendency to 
be usurped by the manufacturer. I am bound to confess that 
the primary cause of this evil is due, not to any imperfec- 
tions in the training of pharmacists scientifically to com- 
pound and dispense medicines, but to the altogether 
inadequate attention which given to the teaching of 
prescribing at so many of our large hospitals and medical 
schools. I merely refer tothis phase of the subject here, as 
I intend shortly to deal with it in another place and before 
those who are more closely interested in the preservation of 
this important branch of a medical man’s duties. Whata 
travesty on the art of prescribing it is for a patient to bring 
to a pharmacist a so-called prescription which merely orders 
say, No. 4 Mixture (Smith and Jones). Can anything be 
more degrading than to compel a scientifically trained phar- 
macist to be the mere medium for the handing over of such a 
proprietary article? Can anything be more degrading than 
the spectacle of a duly qualified medical man lowering himself 
to be the mere exploiter of a puffed and probably over-vaunted 
preparation? It appears to me that such so-called prescrib- 
ing is nearly on a par with the dosing that is carried out on 
those ships which carry a medicine-chest but have no 
surgeon on board. The bottles of medicine in the chest are 
duly numbered, and with them is a book describing the 
symptoms which require a dose of such and such a numbered 
mixture. Many of you may remember the tale of the ship’s 
steward who went to the captain stating that a sailor had 
some symptoms which, according to the book, required a 
dose of No. 9 mixture, but that No. 9 bottle was empty. 
‘That not matter,” said the captain, who in the 
emergency almost rose to the level of a modern prescriber, 
‘give him equal parts of No. 4 and No. 5.” 

In connexion with my special department of practice as a 
physician I am brought in contact with only too many cases 
of self-drugging by the public, and only too frequently 
witness the evils arising therefrom. Especially does one see 
this in connexion with the worship of that absurd fetish, the 
uric acid diathesis, and the consequent pandering to this 
modern craze by the unscrupulous vaunters of the many puffed 
remedies which are warranted to sweep away what is but a 
natural constituent of the human body. That absurd craze 
is fostered, if not frequently originated, by the specious adver- 
tisements of drugs warranted to cure ills ignorantly, if 
not falsely, attributed to uric acid The consequence 
is that it is now no uncommon sight at a dinner-party to 
see neurotic young men dropping their lithia tablet into the 
glass of champagne to counteract what they imagine to be 
its acidity, lacking as they do both the gastric vigour to 
deal with the wine and the moral vigour to abstain from it. 
I venture to sound a note of warning, which I trust may 
reach beyond these walls to the ear of the public, as to the 
danger which people incur in dosing themselves with these 
powerful drugs in tablet form—a danger which is in no 
sense an imaginary one, since we too often see the pernicious 
effects resulting from their indiscriminate use, sometimes, 
alas, when it is too Jate to remedy the evil results 
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And now, gentleman, turning to a more congenial part of 
my task, let me address a few words of welcome, counsel, 
and encouragement to those of you who are now entering 
upon your studies in this school. I address you not only as 
one who claims and endeavours to be a student still, not only 
as one who has travelled over the road which you are now 
about to take, but also as one who from a lengthened expe- 
rience as a teacher and examiner is well acquainted with the 
difficulties that you have to overcome, antl with the con- 
sequent necessity for the courage and application that are 
required to surmount those difficulties. In the first place, 
let me heartily congratulate you on your choice of this 
school, since I am fortunately in a position to testify, from 
my personal experience, to the high standard of education 
which is imparted in it, and to the immense benefit in 
after life which is derived from the course of training here. 

[Dr. Luff here discussed methods of study and pointed 
out the necessity of employing time to the best advantage. 
He continued 

jut however engrossed you may become in your studies 
never lose sight of the necessity of carefulness of your health 
and of the need for daily recreation. The acquisition of 
knowledge is not the only thing needful. The first requisite 
to success in life is a healthy body, and the best brain is of 
little service unless there be sufficient vital energy to work it. 
Never forget the great value of health as the chief and most 
importaht factor in happiness. In primitive times, when 
muscular power was the chief factor for success in life, the 
cultivation of the body was the main desideratum, and the 
cultivation of the mind was almost, if not entirely, neglected. 
Now the pendulum has swung perhaps too much in the 
opposite direction, and excessive devotion to mental educa- 
tion has resulted in a corresponding neglect of bodily 
education. Nothing has pleased me more in watching the 
development of this school than to witness the establishment 
of the athletic clubs connected with it, which place the play 
and recreation of the students on a much more organised 
footing than they were in my days. 

In conclusion, gentlemen, let me beg of you to remember 
that in joining this school it is your duty to endeavour to 
maintain its honourable traditions. Each one of you should 
strive to render himself worthy of the high standard of 
education that has always been maintained here ; each one of 
you should endeavour to emulate the examples of industry, 
perseverance, and success that have been set you by so many 
of your predecessors. When you think of the honourable 
positions in pharmacy that have been reached by so many 
past students of this school, when you recall the names of 
such men as Bentley, Attfield, Carteighe, Hanbury, Hills, 
Martindale, Allen, Umney, Greenish, and Squire, surely 
with such examples of successful work and perseverance you 
should have the strongest stimulus to follow their examples 
and also, I trust, to achieve their deserved success 





A CASE OF ACROMEGALY. 
By J. PIRIE, M.A., M.D. ABerpb. 


THE patient, a married woman, aged 43 years, was seen 
by me in September, 1898, when the following notes 
were made. She has resided in a village in Warwick- 
shire for the last 25 years. She has borne six children, 
five boys and one girl. One boy died a few hours after 
premature birth; the daughter died about four years pre- 
viously at the age of 17 years after suffering for some 
months from anorexia nervosa. The surviving children are 
healthy. There is nothing else of special interest in the 
family history. The disease first manifested itself in 
1886. when menstruation finally ceased. Pains and 
paresthesia of the arms and legs were felt and the patient 
noticed that her hands and feet were getting larger and more 
awkward. The sight of the left eye began to fail and she 
suffered much from painful headaches and neuralgic pains in 
the left eyeball. Her friends perceived at the same time an 
alteration in her features, which became more uncouth, 
while a perceptible enlargement of the nose, chin, and ears 
occurred, Twelve months after the first appearance of the 
symptoms her last child was born. Sternberg remarks that 
no woman suffering from amenorrhea and acromegaly has 
ever been known to conceive. In this case, however, 
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there is the distinct history of conception occurring 
quite three months after the onset of amenorrhcea and other 
symptoms of acromegaly. The cessation of menstruation is 
usually one of the earliest manifestations in acromegaly, and 
Sternberg puts it down as due to the ovaries. Along with the 
development of physical symptoms a peculiar alteration ot 
the mental ounittien took place. Attacks of narcolepsy 
overcame her, she became sluggish and irritable, and she 
suffered much from the ennui of life. Of late years, how- 
ever, she improved in this respect, and she is now extremely 
patient and even cheerful. After her confinement she suffered 
for four years from galactorrhcea, 

The patient first came under my notice about five years 
previously when she presented most of the classical features 
of the complaint. She suffered much at this time from 
polydipsia and glycosuria, and for over 12 months there 
was an almost constant dribbling of saliva from the mouth. 
There is now a marked abatement in both these symptoms. 
Such a remission is frequently remarked in acromegaly—e.g., 
by Valat' and by Rolleston.? The thyroid was greatly 
enlarged, but under treatment with thyroid gland substance 
it diminished much in size. The condition of the skin and 
nails was also improved by this treatment. Despite the 
awkwardness of the hands and the clumsiness and increasing 
feebleness of the legs she was, until 15 months ago, able to 
get about and to attend to a limited extent to her household 
duties. She was also capable of a little knitting and 
needlework. Gradually increased difficulty in walking was 
noticed and she complained that she could not lift her right 
leg along. In going upstairs she had to lay hold of the 
banisters and pull berself up step by step. She could not 
rise from her chair unless she had something to lay hold of. 
Breathlessness on the slightest exertion appeared and 
ultimately the muscle weariness so gained upon her that she 
had to take entirely to bed. 

Her present condition (i.e., in September, 1898) is as 
follows. With regard to the head and face (Fig. 1) the 
features are very uncouth and the facial expression is 
dull and heavy. The nose, lips, tongue, and the ex- 
ternal parts of the ear are greatly enlarged. The face 
is of the usual ‘*type ovoide” described by Marie. The 
lower jaw is lengthened and hypertrophied, while the 
alveolar process projects in front of the upper jaw. The 
chin is very prominent and so are the zygomas. The head is 
brachycephalic and very similar to that of the anthropoid 
apes ; the facial angle is small and the hypertrophied lower 
jaw protrudes in front of the perpendicular of the forehead 
(prognathism). The circumference of the skull measures 
only 21 inches. (Cases are, however, recorded in which the 
skull is found very laige. Signorini and Caporiacco mention 
a case in which it measured 24 inches,’ and ina case recorded 
by Schultze it measured as much as 26 inches.‘) The soft 
parts are remarkably changed as well as the bones. 
The scalp is much thickened, as is also the skin of 
the face. The natural lines of the face are very 
deep and furrowed. The neck is thick and short and the 
head is sunk in between the shoulders, due to the spine 
being curved in the lower cervical and upper dorsal regions 
(cervico-dorsal kyphosis). The cartilages of the larynx are 
hypertrophied. The lymphatic glands are enlarged. Large 
swellings are felt on the site of the parotid and submaxillary 
glands. Goitre is present. In addition to the kyphosis 
there is a compensatory lumbar lordosis and also a certain 
degree of scoliosis. The clavicles are enormously hyper- 
trophied. The ribs are thickened and expanded, the costal 
cartilages feel bony, and there are nodular projections 
resembling the ‘‘rachitic chaplet” at the junctions of the 
ribs and their cartilages. The sternum is broad and massive. 
The ensiform cartilage protrudes markedly and there is 
the characteristic ‘* double bosse ” of the sternum due to the 
falling away of the whole bone obliquely forwards towards 
the perpendicular. (Brigidi* and Fritsche-Klebs* made special 
note of the ‘‘double bosse” of the sternum in acromegaly.) 
The thorax moves little in respiration, which is chiefly 
abdominal, its long diameter is increased, and it is flattened 
laterally. The spine, acromion, and coracoid process of the 
scapula are all hypertrophied. The increase in the breadth 
and thickness of the hands and feet is very marked, 

! Gazette des Hépitaux, 1893, p. 1209. 
® Tue Lancer, April 25th, 1896, p. 1137. 
3 La Riforma Medica, vol. ii., 1895, p. 376. 
¢ Deutsche Medicinische Wochenschrift, 1889, i line 5. 
5 Societa Medico-fisica, Fiorentina. August, 1877. 
® Klinische und Pathologisch-Anatomische Untersuchungen, Leipzig, 
8384. 
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especially in contrast with the comparatively slender fore- 
arms and legs. The hands belong to the ‘type en 
large” of Marie, there being no increase in the 
length as occurs in the other type he notes—viz., the 
‘*type en long” or ‘‘type géant.” The fingers are thick, 
massive, and stumpy, like ‘little sausages ” (P. Marie) 


Fic. 1. 





Showing general appearance of the patient 


lines in the palm and about the interphalangeal joints are | 


deeply marked The nails are broader than they are long 
and show longitudinal striation. The feet are of gigantic size, 
with thick coarse toes (Fig. 2). The condyles of the lower end 
of the humerus are enlarged and thicknesses are to be felt 
around the head of the humerus. The head of the fibula, 
the upper extremity of the tibia, the patella, the condyles, 
and the great trochanter of the femur are all enlarged. The 
skin is thickened and easily thrown into folds. Its chromato- 
genous functions are disturbed, much as in rheumatoid 
arthritis. Small freckles are frequent ; patches of a yellowish 
bronzing occur also on the face, the chest, and the insides of 
the thighs. (Motais’ describes a bronzing such as occurs in 
Addison's disease.) Numerous small warts are present. 
(Mollusca fibrosa are described in many cases and xanthema- 
like tumours by Dallemagne.*) The patient suffers from a 
brownish seborrhcea, especially troublesome in the scalp. 
The hair thick and coarse and stands straight 
upwards. There is a scanty beard and moustache. Pro- 
fuse perspirations are constantly complained of. The 
heart is dilated. There is tachycarditis, the heart 
beating about 98 to the minute. A soft systolic basic murmur 
is heard at times. Palpitations and fainting fits occur very 
often. Dyspneea marked and asthmatic-like attacks 
occur during which the patient has to sit up in bed and 
fight for her breath. There are no cedema, no signs of 
atheroma, no varicose veins, and no hemorrhoids. A slight 


is 
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degree of cyanosis is noticed. Retro-sternal dulness can be 
| distinctly made out on percussion. (Erb describes a cup- 
| shaped dulness over the upper part of the sternum, considered 
by him to be due to enlarged thymus. This is, however, dis- 
| proved, the dulness being due to the thickening of the manu- 
| brium and the ribs.) The patient's speech is drawling and 
| her voice is hoarse and low. The mucous membrane of the 
palate and all the lymphatic structures of the pharynx and 
the tonsils are greatly enlarged. The appetite 

| large and at times ravenous. Polydipsia has 
prominent symptom, but is not now. There 
constipation Attacks of ‘‘bilious vomiting’ 
which are accompanied by severe cramp-like pains. The 
liver and splenic dulness extend far beyond their usual 
limits. The enlargement of these two organs may be put 
down to splanchnomegaly, which is an exceedingly rare 
phenomenon save in acromegaly. The urine abundant 
and generally very pale. Occasionally a deposit of calcareous 
phosphates has been noticed. No albumin or sugar 
present now, though sugar has been found in varying 
amounts during the past five years. 

The vagina is capacious ; the uterus is diminished in size, 
as measured by the uterine sound. The clitoris is hyper- 
trophied. Muscular atrophy is a prominent feature, affecting 
the thenar, hypothenar, and interossei muscles of the hands, 
the forearm and arm muscles, the calf and thigh muscles, 
and also the glutei. The scapular muscles are wasted, but 
otherwise the muscles of the trunk are not affected. The 
circumference of the forearm at the middle is eight inches, 
of the arm seven and three-quarter inches, of the calf 
10 inches, and of the thigh 15 inches, (Duchesnau® has 
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Showing enlargement of the feet. 


made a special study of the atrophy of muscles in ‘acro- 
megaly. So marked is it in some cases that it has® been 
mistaken for syringomyelia, progressive muscular atrophy, or 
amyotrophic lateral sclerosis ; it has also been mistaken for 
Charcot’s cervicalis pachymeningitis hypertrophica and for 
erythromelalgia. ) 

With regard to the organs of special senses, the skin of 
the eyelids is thickened and puffy. The lacrymal glands are 
hypertrophied. Increased lacrymation occurs at times and 
I have noticed a colloid-like secretion between the eyelids. 





* Thése de Lyon, 1891 
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Slight exophthalmos is present and there is a moderate 
degree of ptosis of the upper eyelid of the left eye 
Supra-orbital neura and shooting pains in the left 
eyelid are complained of There is amblyopia, nearly 
complete in the left eye, and colour vision for blues and 
yellows is defective. Bi-temporal hemianopsia is present. 
rhe pupils contract in accommodation and react to light, 
though very sluggishly in the case of the left eye. With 
the ophthalmoscope optic atrophy is found With the 
exception of ptosis in the left upper lid there is no paralysis 
or paresis of the muscles supplied by the oculo-motor nerves. 
rhere is no anosmia and no perversion of the sense of taste. 
Hearing is good but tinnitus aurium is complained of. Sen- 
sory disturbances are marked. Shooting pains in combination 
with parzesthesia, tingling, and numbness are complained of 
in the arms and legs. Neuralgic pains are felt also in various 
parts of the body—viz., the face, chest, back, and loins. A 
remarkable perversion of thermic sensibility is found in the 
lower limbs and over the front of the abdomen and chest up 
to about the level of the fourth rib, the patient having no 
sensation of heat in these regions. Mustard blisters applied 
over the abdomen or to the lower extremities are not felt at 
all, even if left on long enough to blister. There is no 
ataxia and she can accurately tell the position of her limbs. 
rhe right patellar reflex seems somewhat diminished. She 
has never lost control of the urine or feces. Sternberg 
remarks particularly on the occurrence of pain and parws- 
thesia as valuable signs for diagnosis in the early stages 
of the disease ;: they are probably due, he considers, to 








changes in the cutaneous nerves, 

As to treatment, | have found antikamnia to give most 
relief from the pains and headaches rhe usual remedies 
phenacetin, antipyrin, exalgin, & had no effect. The use 
of thyroid gland substance gave a certain improvement, but 
it had to be stopped because of the pain and diarrhcea it 
produced 

Vote Since the above notes were written the patient 
died quite suddenly, and unfortunately a post-mortem 
examination was refused 

Harbury, Leamington Spa 





MORVAN’S DISEASE (?) OR LEPROSY. 
By D. DOUGLAS-CRAWFORD, M.B. Epry., F.R.C.S. ENG., 


HONORARY SURGEON TO THE LIVERPOOL STANLEY HOSPITAL. 


rue condition known as ‘* Morvan’'s disease” or ‘ pana- 
ritium analgicum”™ was first described by Morvan of 
Brittany in 1883. Since that date notes of many cases have 
appeared in continental journals, but it was not till 10 years 
later that Pringle of Glasgow reported what was apparently 


the first case in this country 

rhe clinical features of the disease are such that Charcot 
regarded it as a form of syringomyelia, while Morvan has 
strenuously fought for a recognition of the condition as a 
distinct diseas« Bastian also regards it as a variety of 
syringomyelia, the onset usually occurring between the ages 
of 15 and 20 years and rarely as late as the thirtieth year, 
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| and the right ring finger had not suffered. 


| able on attempts being made to use them. 


when a lomatosis ymmmences in the cord without any 
assignable cause around a congenitally enlarged central 
cana An excellent description of a necropsy is given by 
drimbauit He found a diffuse sclerosis of the peripheral 
nerves al sterior columns and horns of the cord in the 
cervic enia ement the central canal was distended, and 
in sor se ns Cay s were found in the position of the 
P ate . 
In 1897 J se imme Shwe two cases of this disease, one 
Was une btedly ass ted with leprosy, and in 
er the wa Oss v epr is niect h. In the 
s ‘ wa Pas La osy Congress held in 
Berlin, it as his opinion that Morvan’s disease was 
Simply leprosy modified by climate, hygiene. and environ 
ment n short, an attenuated form He was supported in 
this view by Falc&o of Lisbon, Garcia de Coli of Columbia, 
and others ‘ambaco considered that the absence of the 
bacillus k ve cid pot exclude leprosy, for such a dia- 
gnosis was of ecessity first based upon clinical signs 
Jeanselme ving recognised the possibility of both diseases 
existing together, and of one conditi being mistaken for 
$ Me ule des Hopitaux de Paris, July Mth, 1897 
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the other, compared the two cases above described with a 
number of cases of Morvan’s disease collected in Brittany, 
and from the comparison concluded that there were certain 
clinical signs which distinguished one disease from the 
other. He pointed out that in the Morvan type of syringo- 
myelia whitlows are often limited to the hands, while in 
leprosy they attack both fingers and toes ; anesthetic areas 
are characteristic and facial paralysis is rare and of central 
origin in Morvan’s disease, whereas in leprosy the anwsthesia 
affects both the upper and the lower limbs, and the face and 
trunk partially, and facial paralysis is frequent and peripheral 
in origin ; again, in Morvan’s disease the ulnar nerves are 
normal and never nodose, the reflexes are exaggerated, and 
scoliosis is often present, while in leprosy the ulnar nerves 
are nodose, the reflexes are normal or absent, and there is no 
scoliosis. 

A man, aged 27 years, was placed under my care at the 
Liverpool Stanley Hospital by Mr. J. W. Hudson of Millom 
on May 8th, 1900. Five years before he had worked in a 
lime-quarry, but owing to the appearance of fissures in both 
palms, which he said penetrated to the bone and which he 
attributed to the lime, he changed his occupation and became 
a railway labourer for the next six months. The fissures, 
however, still persisted, so he returned to the quarry and 
worked there intermittently until Nov. 6th, 1899. Two 
years before whitlows began to form on the fingers of both 
hands but occasioned no pain. A whitlow started as a small 
pimple on the pulp of the terminal phalanx ; it became very 
painful, although the digit was numb and cold. As the 
whitlow formed the pain subsided, and subsequently a 
piece of bone came away and the wound healed. The 
whitlows appeared in a definite order, first on the right 
index ; secondly, on the left index; thirdly, on the left 
ring finger (the right ring finger still remaining unaffected) ; 
fourthly, on the right middle finger; and fifthly, on the 
left middle finger The swelling of the right shoulder 
occurred two or three weeks after the whitlow on the right 
middle finger had healed ; the whole arm suddenly became 
swollen, and when the swelling subsided the joint was left 
in very much the condition that it was found to be on 
admission. Four years before the patient had been first 
seized with what he described as ** sweating spells” which had 
become more frequent since November, 1899. The attack 
lasted for about half an hour, during which time the patient 
sweated profusely and was only partially conscious. The 
sweating ceased as suddenly as it commenced and then the 
patient felt quite well. The family history presented no 
unusual feature and the patient enjoyed excellent health 
until the onset of this disease. He had always resided in 
this country; there was no evidence of syphilis and no 
history of an injury. The patient had married about 14 
months before. 

On admission the patient's right shoulder-joint was found 
to be greatly enlarged and fluctuating. There were signs of 
old incisions on the outer side; the joint had been opened 
five times, each time with great relief to the patient, but it 
rapidly refilled. The head of the humerus projected under 
the coracoid, movement of the joint was limited, the bones 
grating upon each other, and the origin of the long head of 
the biceps had been destroyed. The digits of both hands 
showed signs of mutilation, but the thumbs, the little fingers, 
As regarded the 
nervous system, speech was slightly indistinct and slurred, 
but the taste was unimpaired. The patient could protrude 
his tongue, but could not move it laterally. The 
pupils reacted to light and accommodation, there was no 
limitation of the field of vision, and no nystagmus. There 
was right external strabismus of many years’ standing. If 
the patient closed his eyes while standing up he toppled 
over. The muscles of the left thumb were slightly wasted. 
Sensation to pain, heat, and cold was greatly impaired over 
the skin of those digits which were supplied by the median 
nerve. The other skin areas were fairly normal. Tactile 
sensation was normal throughout both limbs ; the muscular 
sense was unimpaired, but a tremor of the limbs was notice- 
The knee-jerks 
were exaggerated, the plantar reflex was present, and ankle 
clonus was well marked. The gait was slightly spastic. 
Sensation to pain, heat, and cold was impaired over the outer 
sides of the upper thirds of both thighs and also over the 
dorsal surfaces of the feet. Sensation in the cervical region 
was normal except over the area supplied by the right small 
occipital nerve. 

fen days after admission the left middle finger became 
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greatly swollen. It was incised (the incision being abso- 
lutely painless) and a little weak pus escaped ; the wound 
healed readily. On May 26th the right shoulder-joint was 
incised and discharged a pale watery fluid—this continued 
to flow for three weeks, when the wound healed; the 
patient left the hospital on June 23rd. While in the 
hospital he suffered from one of the ‘‘sweating"’ attacks. 
He felt unwell in the forenoon of June 17th and he 
was sent to bed; his temperature rose to 103° F., but 


Left hand of patient, showing mutilation of fingers. 


dropped again to normal in a couple of hours ; during that 
time he sweated profusely and appeared to be dazed 
and stupid. A year later (in July, 1901) the disease 
showed no signs of advance; the patient only interrupted 
his work when the shoulder-joint became so distended 
as to need aspirating, and even then it was only for a 
few days. 

Previously to the Berlin Leprosy Congress of 1897 this case 
would certainly have been classified as one of Morvan’s 
disease; in that year Zambaco and others refused to 


recognise Morvan’s disease as any other than leprosy modified | 


by environment and other circumstances. Jeanselme, 
however, considers that they are two distinct diseases,* 
and my case would very clearly answer to the definite 
distinguishing signs of Morvan’s which he 
laid down; in it the nerves were not nodose, the reflexes 
were exaggerated, whitlows were limited to the fingers, and 
the hydrarthrosis of the shoulder was suggestive of the 
disease. There was, however, no The 
interesting, but whether a distinction is to be drawn between 
leprosy and Morvan’s disease or not can only be decided 
when the pathology of leprosy is more thoroughly worked 
out than at present. 


disease 


scoliosis. case is 


Bibliography.—British Journal of Dermatology, 1893, p. 193; 1897, 
p. 454; and 1898, p. 70. Twentieth Century Practice of Medicine, 
vol. xi., p. 777. Virchow’s Archiv, Band ci., p. 304. Quain’s Dictionary 
of Medicine, vol. ii., p. 849. Gazette Hebdomadaire, 1889, p. 308. 
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AN INTERESTING CASE 
COMPRESSION. 
By EUGENE J. O'MEARA, L.S.A., 


I.M.S.; OFFICIATING MEDICAL OFFICER, LITH P.W.o. 
BENGAL LANCERS. 


OF 


CAPTAIN, 


A sowAR of the 11th Bengal Lancers, aged 26 years, was 
admitted into the Regimental Hospital at Meean Meer on the 
morning of March 27th, 1901, with the following history. On 
the previous afternoon about three o'clock he had fought with 
another man at the canal 
blows from a rather heavy stick about the body and the head. 
After the fight, however, he went on a distance of two miles 
to some fields, where he remained cutting Ahesil for about 
four hours, returning to the bridge in the evening about 7.30, 
when he got off his mule, as stated by the other men, to 
micturate, but feeling a pain in the head he sat down on the 
canal bank and from that momert apparently remembered 
nothing further. The other men, thinking that he was 
following, went on and left him. Next morning he was 
found by a search party lying exactly in the same place ina 
state of stupor, but able to name the man in charge of the 
party and also to give his own name. 

On admission into the hospital about 10 aM. his condition 
had improved, for he was able to make a very fairly clear 
statement about the fight before the adjutant and myself. 
But after 1 P.M. the patient became rapidly worse and 
at 4 p.m. the condition was as follows. The pulse was 
slow, regular, and heaving, the pupils were widely dilated 
and did not react to light, and there was retention of urine. 
The condition of the muscles on the two sides was 
practically the same, paresis perhaps being more marked 
on the left side’ There was practically no difference in the 
surface temperature of the two sides. The patient was 
quite comatose. On careful examination of the head no 
evidence of a depressed fracture could be discovered, the 
only external sign of injury on the head being a very slight 
redness over the left temple. Subcranial hemorrhage was 
diagnosed and I at once proceeded to operate. 

Very little chloroform was given and that more for appear- 
ance’ sake before natives than on account of necessity, as the 
patient was quite comatose. The usual horseshoe-shaped flap 
was turned down and the trephine was applied over the 
anterior branch of the right middle meningeal artery. On 
removing the bone a large amount of very dark clot pro- 
truded through the trephine hole, but the artery was quite 
uninjured. The trephine was now applied over the posterior 
branch of the middle meningeal artery, as the hemorrhage 
was very profuse and appeared to be coming up from the 
direction of this branch, but the bone having been removed 
the artery was again found to be intact. The haemorrhage was 
now excessive and was dark venous in character, the patient's 
condition being very critical. Having rapidly enlarged the 
posterior trephine hole and passed my finger backwards into 
the occipital region it was at once evident that the whole of 
the posterior part of the brain was very much compressed by 
an enormous clot. Five and a half ounces of clot were 
quickly removed with the spoon, the brain expanding as the 
clot was turned out. At the same time long strips of gauze 
were rapidly passed into the cranium between the bone and 
the dura mater, the ends being brought outside, the objects 
being as follows—(1) to act as a drain for the hemorrhage 
(2) to minimise as far as possible the danger of 
spreading oedema from a too sudden expansion of such a 
compressed brain rhe trephine discs were replaced as 
accurately as the gauze drains would allow and the flap was 
partly sutured round its anterior part, but the posterior 


bridge and had received several 


| portion, together with the subsequent incisions, were left 


entirely open for the gauze drainage. A very large dressing 
having been applied the patient was kept lying absolutely 
still on his right side to facilitate the blood drainage. The 
pulse improved immediately and at 10.30 P.M. the patient was 
conscious and able to speak one or two words. 

During the first 36 hours after the operation haemorrhage 
continued and soaked through the dressings four times, but 
after this time it appeared to stop suddenly and there was 
none at. the end of 48 hours. On April lst I removed 
very gradually and with great care the gauze drains 
from inside the cranium ; there was no sign of any further 
hemorrhage. The posterior edges of the horseshoe flap and 
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the other incisions were now drawn together with wire 
sutures. On the 5th the temperature had never been above 
normal since the operation. There was no pain, headache, 
or sleeplessness. On this date I handed over the case to 
the charge of Captain W. H. Ogilvie, 1.M.S., as I was 
ordered home on sick leave 

The following is an abstract of Captain Ogilvie’s subse- 
quent notes. On April 10th the anterior part of the flap had 
healed and the posterior part was healing. The patient's 
condition was excellent. The temperature was normal. On 
the 15th all the stitches were removed. The general con- 
dition was the same. On the 30th the posterior edges of 
the flap had healed with the exception of a sinus. On 
May 6th, on probing the above-mentioned sinus dead bone 
was discovered, The sinus having been opened up it was 
found necessary to remove the posterior trephine button. 
On the 17th the wound had nearly healed, but a small sinus 
remained leading down to bare bone. On again opening up 
the sinus the upper margin of the posterior trephine hole 
was found to be rough, but there was no actual necrosis and 
no bone was removed. On the 23rd this wound had almost 
entirely healed, when the soft parts sinking somewhat 
into the trephine hole caused it to drag open again. On 
the 3lst the wound had very nearly healed again; there 
was no sinus or discharge. On June 2nd the case was 
handed over to Lieutenant McCarrison, LMS. On the 
4th the wound had quite healed and the patient was 
recommended for two months’ sick leave to recover his 
strength before returning to duty. On the 12th the patient 
was Cischarged from hospital as recovery was complete. 
There was no evidence of any cortical irritation and the 
motor system, the special senses, and the mental condition 
were unimpaired. 

I have recorded the case as there are many 
interesting points, especially as regards the history and 
the extraordinary length of time before definite symptoms 
of compression appeared and the absence of any very 
definite symptoms to enable the seat of injury to be 
localised. Also I have not been able to trace any other 
case in which plugs have been successfully used in 
the extra-dural space with the objects of: (1) acting 
as drains for the excessive hemorrhage, it being impossible 
to localise or to reach the bleeding point (and I think 
there is undoubted evidence in this case at least to show 
that they acted admirably); and (2) to exert some pressure 
on the expanding brain. In this case the compression was 
so great, and extended over such a large area of the brain 
surface, that a priori it is very doubtful whether without 
some means of this kind the patient would have escaped 
the danger of spreading cedema. What the value of the 
treatment may be I leave to others more competent to 
judge. It was a sudden idea which occurred to me as a 
last resource to save the patient's life, and I feel confident 
that without the plugs I should never have succeeded in 
bringing the case to a successful issue. 
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A CASE OF SUDDEN DEATH EIGHT DAYS 
AFTER AMPUTATION OF THE 
FOREARM. 

By P. N. GERRARD, M.D., B.Cu. Dup., 


DISTRICT SURGEON, VLU SELANGOR, FEDERATED MALAY STATES. 


A CHINESE coolie, aged 36 years, was admitted into the 
District Hospital, Kwala Kubu, on August 14th, 1899, suf- 
fering from disorganisation of the right hand which was the 
result of an accident in blasting with dynamite. The man, 
who had travelled through from Raub Pahang, about 50 miles, 
in a bullock-cart, arrived in hospital four days after his 
accident. The wounds were septic on admission, and be 
had a temperature of 1008° F. He was a moderately well- 
developed man and an opium-smoker. On examining the 
remains of his hand all the bones of the metacarpus were 
protruding and blackened, the thumb and little finger only 
remaining attached to the arm, the wrist-joint was inflamed 
and swollen, the lymphatic glands were enlarged, and a 
lymphatic cord could be traced from the elbow to one or two 
enlarged glands in the axilla. In consideration of the 
inflamed wrist-joint and the man’s general condition I 
deemed it advisable to operate fairly high up, and so per- 
formed a modified circular amputation, dividing the bones at 
the middle of the forearm. The operation was completely 





successful and was uneventful, the patient recovering well 
from the chloroform. His temperature, which was 102°6° on 
the table, began to fall nicely after the evening of removal of 
the mangled part. A slight amount of pus formed beneath 
the flaps, owing, I presume, to the infected lymphatics, 
and the wound was syringed out twice daily. Granulation 
proceeded ; the tube had to be shortened about every second 
day. The patient began to feed well and to move about the 
ward on the fifth day (without permission). The temperature 
gave every promise of an exceedingly good result, when on 
the evening of the thirteenth day (eight days after the opera- 
tion) I received an urgent note from the dresser on duty to 
say that the patient had got ‘‘a fit” and was very bad. I was 
in the hospital within five minutes of the receipt of the note, 
only to find the patient dead. The history of his attack 
was as follows. The patient had been lively and in good 
spirits all day. At 6.25 p.m. the dresser placed the thermo- 
meter under his arm as he sat up in bed, and just as 
the thermometer was removed, registering 99°, he fell back 
gasping for about five minutes and died just before my arrival 
at 6.40. The patient was given whisky, but so rapid was the 
seizure that there was no time for the exhibition of other 
remedies. 

Necropsy.—A post-mortem examination was made 12 hours 
after death. Superficially nothing worthy of note was seen. 
On examining the lungs the lower lobe of the left lung was 
found to be deeply congested. The heart was normal in size 
and shape and the left side contained a small amount of fluid 
blood ; the right auricle contained a long thin ante-mortem 
clot which extended into the ventricle: the clot was about 
four inches long by a quarter of an inch at its broadest part. 
The tricuspid valve was very slightly thickened, also the 
mitral valve. The aorta was normal. The heart and lungs 
were removed en masse and the vessels were traced out to 
their smallest calibre without any clot or embolus being 
found. No other post-mortem manifestations worthy of 
comment were found. The brain was not examined. 

The cause of death in this case, which at first sight was 
diagnosed, and, I think, with reason, as pulmonary embolism, 
is peculiar from the fact that notwithstanding very careful 
search no clot or embolus was found in any part of the lungs. 
The fact that the patient did not complain of any palpita- 
tion or distress until a few minutes before dissolution, when 
he remarked before falling back in his bed that his ‘* breath- 
ing was difficult,” considered in connexion with the finding of 
a clot (small in diameter) a in the right auricle and 
extending into the ventricle, leads me to the conclusion that 
the immediate cause of death was cardiac syncope con:e- 
quent on the disturbance of an ante-mortem clot which had 
formed in the right auricle, as a result of septicemia from 
which at the date of his death he had recovered—or, in 
other words, he died from cardiac thrombosis. It further- 
more raises the question as to the advisability of exhibiting 
alcohol fairly freely in all cases where operations cannot be 
done promptly, and where septic absorption is probable, in 
order that no slowing of the circulation and consequently 
no deposition of fibrin may take place in the right auricle. 
This case is of interest, I think, from the similarity of the 
symptoms to pulmonary thrombosis or embolism. 

Vhu Selangor. 





A CENTENARIAN.—The 





Algiers 


DEATH OF 
correspondent of the Petit Journal states that an Arab 
woman named Aicha Khellafia-bent-Mohamed died at Blida 


on Sept. 24th, at the age of 110 years. Frpm an exa- 
mination of various documents, including title-deeds of 
property, it appeared that she was born in the year 1791. 
Her mind was quite clear and she used to relate anecdotes of 
the earthquake of 1825 by which Blida was overwhelmed. 
She said that she was already a grandmother when the 
French took possession of Algeria and occupied Blida. 


Wigan Mepicat Socrery.—A meeting of this 
society was held on Sept. 26th, Mr. William Latham (the 
President) being in the chair.—It was resolved to vote a sum 
of money for the publication of a catalogue of the medical 
works in the reference department of the Wigan Free 
Library, each member to receive a copy.—Dr. Arthur J. 
Wallace, assistant lecturer on midwifery and gynecology in 
University College, Liverpool, read a paper on Some Lesser 
Gynecological Ailments.—An interesting discussion fol- 
lowed in which the following members took part: the 
President, Mr. T. M. Angior, Dr. J. Blair, Dr. F. Rees, Mr. 
M. G. McElligott, Dr. R. P. White, and Mr. C. M. Brady.— 
Dr. Wallace replied. 
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PHYSIOLOGICAL PHENOMENA PRECED- 
ING OR ACCOMPANYING MENSTRUA- 
TION, TOGETHER WITH NOTES ON 
THE NORMAL TEMPERATURE 
OF WOMEN. 

By HELEN MacMURCHY, M.D., 


RESIDENT MEDICAL ASSISTANT, TORONTO GENERAL HOSPITAL. 


There is no physiological condition so nearly resembling disease as 
that which produces every month in an adult woman a change so pro 
found that it has heen looked upon as the expression of a morbid 
condition.—GUERIN. 

THE true significance of menstruation still remains among 
the unsolved problems of medicine, and was mentioned 
among the most pressing of these problems by Dr. Milne 
Murray in a recent presidential address before the Obstetrical 
Society of Edinburgh. We must look primarily to physiology 
for a solution of this problem and it is encouraging that some 
progress has been made in this direction in the last year of 
the nineteenth century, when it was proved that so far as 
metabolism is concerned vicarious action exists between the 
ovary and the thymus gland. Many of the physiological 
phenomena of menstruation have been observed from the 
dawn of medical science, but it is probable that some still 
remain unrecognised and undescribed. Women in the 
possession of perfect health need to pay little attention to 
the advent of that menstrual epoch on or about the twenty- 
eighth day which makes itself such a dreaded event to 
others. It is a remarkable fact that phenomena appear 
regularly for many years and yet pass unnoticed because 
they are supposed to occur in everyone and are therefore con- 
sidered of no importance. Besides, few persons are born 
observers and what the profession have not seen the’laity are 
not always able to bring to their notice. Among known 
phenomena are : neuralgia (King) ; disinclination for society 
(Dalton) ; weariness and pain in the back and in the limbs 
(McKendrick) ; general malaise and irritability of temper 
(Pozzi and others); headache, nausea, and leucorrheea 
following menstruation (Garrett); increase of pigmenta- 
tion, the complexion dull or sallow, and black rings 
round the eyes (Barnes); diminution of the production of 
urea more than 20 per cent. during menstruation, slower 
pulse, and a fall of at least 1 per cent. in temperature 
(Rabuteau) ; the discharge anterior to the flow of a quantity 
of vaginal mucus, brown and rusty in colour and probably of 
a peculiar odour (Flint); tension in the region of the uterus 
and ovaries, which are sensitive to pressure, alternate feeling 
of heat and cold, slight increase in temperature of the skin, 
retardation in the process of digestion, and variation in the 
secretion of sweat (Landois and Stirling); and vertigo, 
herpes, parotitis, pruritus vulva, flashes of heat, swelling of 
the thyroid gland, increased frequency of urination, painful 
swelling of the mamme, changes in individual character, 
angina of menstruation. and a form of subacute tonsillitis 
(Cushing and Cumston in the Twentieth Century Medicine). 
Longet also gives one instance of periodical enlargement of 
the thyroid gland during menstruation. Barnes's well-known 
cases of hernia of the left ovary, in which the sphygmograph 
applied to the herniated ovary showed a high blood-pressure 
preceding menstruation, has been frequently referred to, and 
there is also an interesting case reported in the Transactions 
of the Edinburgh Obstetrical Society, February, 1893, which 
‘bears on the same point. Dr. Young there gives notes of the 
case of a patient, otherwise healthy, aged 29 years, who at 
the menstrual period suffered from a headache so severe that 
she could not lift xp ber head and was unfitted for duty for 
several days. The sphygmograph record showed a high 
blood-pressure. Dr. Young then removed during menstrua- 
tion 10 ounces of blood by venesection and this gave instant 
relief. The operation was again performed shortly before 
another menstrual period and several months thereafter the 

tient reported herself as being as well as could be desired. 

. Cautier before the Académie de Médecine at Paris in 1900 
also mentioned that the approach of menstruation may be 
recognised by changes in the hair. Flint! refers at length in 
the following passage to the evolution of carbonic acid in the 
female :— . 

Exhalation of CO2.—Influence of Sex.—All observers have found a 
marked difference between the sexes, in favour of the male, in the 
‘portion of CO, exhaled. Andral and Cavarret noted an aboulete 


1 Human Physiology, pp. 147 and 148. 





difference of about 45 cubie inches per hour, but did not take into con 
sideration the differences in the weight of the body. Scharling, 
taking the proportion exhaled to the weight of the body noted a marked 
difference in favour of the male. The difference in the degree of 
muscular activity in the sexes is sufficient to account for the greater 
evolution of COg in the male, for this principle is exhaled in proportion 
to the muscular development of the individual, but there is an im- 
portant difference connected with the variations with age which depend 
upon the condition of the generative system of the female. The 
absolute increase in the evolution of CO, with age in the female is 
arrested at the time of puberty and remains stationary during the 
entire menstrual period, provided the menstrual flow occur with 
regularity. During this time the average exhalation per hour is 714 
cubic inches. After the cessation of the menses the quantity gradually 
increases, until at the age of 60 it amounts to %0 cubic inches per 
hour. From the age of © to 82 the quantity diminishes to 793 cubic 
inches, and finally to 670 cubic inches. When the menses are suppressed 
there is an increase in the exhalation of CO, which continues until the 
flow becomes re-established. In a case of pregnancy observed by 
Scharling the exhalation was increased to about 88) cubic inches. 


Quantity of COg Exhaled by the Male. 





Cubic inches 
per hour. 


Cubic inches 


Age. per hour. 


915 
1220 
1343 


1220 
933 
671 


12-16 years 


17-19 
25-32 
Dr. Engelmann of Boston, in a recent article entitled 
** What is Normal Menstruation !"? gives statistics concern- 
ing 5000 women most of whom were in school or college or 
employed in departmental stores and about the age of from 
18 to 22 years. Dr. Engelmann found that in 24 per cent. of 
these menstruation occurs at intervals of less than 28 days, 
in 31 per cent. at intervals of 28 days, and in 45 per cent. at 
intervals of more than 28 days. From 66 to 70 per cent. 
suffer more or less pain during menstruation ; this number 
varies with age and intensity of occupation. Dr. Jacobi finds 
about 65 per cent. suffer more or less and De Boismont 
(quoted by Dr. Jacobi) finds that 77 per cent. have more or 
less pain. Pain, however, can hardly be considered physio- 
logical and is therefore not included in the present inquiry. 
There are also variations described in pulse-rate, production of 
urea, and temperature, which are referred to later under the 
head of ‘*Temperature.” With the exception of parotitis, 
swelling of the thyroid gland, and the excretion of CO, the 
phenomena mentioned and a few others to be presently 
described have been investigated in 100 cases, the results of 
which are submitted herewith. 

In regard to the production of urea a few experiments 
made under the direction of the assistant in chemistrv at the 
chemical laboratory of the University of Toronto confirm the 
results referred to hereafter, as do also a few observations 
on pulse-rate and blood-pressure. The phenomena of which 
no description is given in literature to which the writer has 
had access are : loss of sleep; a tendency to pessimism and 
mental depression; disturbances of the special senses ; 
cutaneous hyperwsthesia ; a tendency to constipation or 
diarrhcea ; a great tendency to ‘‘take cold,” as shown by 
frequent attacks of coryza, occurring in some women at every 
menstrual epoch ; a feeling that any work in hand must be 
all ‘‘ finished up” (a feeling as if you could not do enough) ; 
and letting things fall or ‘‘ slip through the fingers” in some 
unaccountable manner. 

On Nov. 29th, 1900, 150 temperature charts, and 150 
copies of the following list of questions, each accompanied 
by a letter of explanation, were sent to the nurses and 
graduates of Toronto General Hospital Training School for 
Nurses by the kind permission of the superintendent. Twenty- 
two of the answer papers were returned filled up. At the 
end of March, 1901, 150 additional copies of the questions 
were sent to the nurses of St. Michael’s Hospital (by kind 
permission) to the students of the Women’s Medical College 
and other colleges, and to several women pbysicians in 
practice in Toronto, as well as to a number of women teach- 
ing in the Toronto Public Schools. Sixty-eight replies were 
returned, and the additional papers required to make up 
100 were then easily secured, most of the replies bei n 
dictated. All those answering the questions were we 
enough to do a hard day's work, and almost all of them 
were less than 30 years of age, few or none being married, 
The questions were as follows :— 

Besides the well-known phenomena of menstruation, such as h«emor- 
rhage, slight a changes, weariness and lassitude, sensations of 
pressure and pain in the pelvis, &c., are any of the following symptoms 





2 New York Medical Journal 
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_——~ say, from the twenty-first to the twenty-eighth days? 


Disturbed slee For example: Are you more wakeful than usual ? 
2. Vertigo 5. Headache 4. Neuralgia 5. Mental depression. Is 
there any change in your feelings? Do you prefer being alone? 


6. Increased nervous energy, feeling you must © finish up” everything. 
7. Lessened nervous or muscular power. Do you let fall things you 
are hokling or carrying’ 8. Cutaneous hyperwesthesia, feeling as if 
clothes irritated the skin. 9. Vaso-motor disturbances, flashes of heat 
and cold 10. Digestive disturbances—flatulence, &c. 11. Constipation. 


12. Diarrhoea 15. An increased quantity of urine 14. Cutaneous 
eruptions. If so, where (lips, face, chest, &c.)? Of what character 
(vesicles, pustules, acne, herpes)? 15. Disturbances of the special 


senses. Is the sense of smell more acute? Are you eyes more easily 
tired ? 16. Subacute tonsillitis. Any tendency to sore-throat ? 17. Do 
you take cold more easily? 18. Differences in pigmentation. Is the 
complexion dull or sallow? Are there rings round the eyes? 19. Are 
there changes in the hair? Is it dull, barsh, wiry, or less glossy ? 
20. Is there an irritating watery discharge before the discharge of 
blood? 21. Is there an irritating watery discharge after the discharge 
of blood ? 

Please qualify your answer, if affirmative, by the words “ occasion- 
ally,” “ frequently “generally,” “always.” If any of the above 
symptoms occur at any other time than from the twenty-first to the 
twenth-eighth days please mention the time. Are there any other 
phenomena which you can suggest for observation ? 


Sum mary of Anarwers. 


: : =: = S > 
t 5 No Yes." s> E J E 
> | & - 181 elt 
1 0 47 53 13 1 8 8 
2 58 34 18 0 4 1 
3 4 41 55 19 4 1 1 
4 5 73 22 5 1 3 
5 } 38 57 ll 3 8 12 
6 7 49 44 4 0 3 9 
7 7 7 4 6 4 6 6 
6 ll 61 28 v 2 2 6 
9 9 49 42 18 0 4 5 
10 6 39 » 13 2 ll 6 
ll ) a 4) ty 8 2 6 
12 9 48 43 21 2 3 3 
13 13 39 48 ) 6 5 5 
4 9 50 41 13 3 5 1 
15 6 34 60 4 3 8 ll 
16 6 76 18 7 3 0 1 
17 9 a4 a7 1 1 4 9 
18 4 21 75 8 5 6 14 
19 59 4 1 1 2 2 
20 ll 50 cS) 6 3 2 8 
21 7 5 38 7 22 0 ll 


Notes on individual replies to the questions in numerical 
order.—\. One hardly sleeps at all the first night of men- 
struation. Three sleep more heavily than at other times. 
Two specially mention dreams at this time. 4. One reports 
sciatica, 5. Six specially mention irritability, one writing 
as follows: ‘“‘I find that I am more easily provoked 
by small annoyances Loss of patience is the chief 
difference.” 6. One reports that the ‘feeling as if you 
couldn't do enough” comes after menstruation is over. 
7. This condition (lessened nervous or muscular power) 
is very marked in some cases, One mentions that 
great domestic inconvenience is caused by many dishes 
being thus broken by one who shows this phenomenon 
markedly. 10. Apparently some articles of diet, especially 
fish, cannot be easily digested at this time. 13. One reports 
the quantity of urine as being diminished. 14. A large 
number report eruptions on the face, lips, and chest, 
especially on the face. Probably those on the chest and 
shoulders often escape observation—they frequently resemble 
petechie. Two report ‘‘red spots seldom coming to a head.” 
One reports roughness of the skin in small spots on the face 
and another describes what is probably the same phenomenon 
as ‘‘shell-corn” on the face. (Dr. Goodman speaks of red 
splotches on the chest and of swollen and tender varicose 
veins at the knee. Bergh of Copenhagen has seen, 
from 1866 to 1887, 887 cases of vulvar herpes. Many 
said it occurred at every menstruation. It was not 
dependent on syphilis In most of these cases it 
must be considered a menstrual exanthema, probably 





depending on troubles of innervation.) 15. A_ large 
number speak emphatically about the eyes being very 
tired—** Cannot read at night... A number also report 
hyperosmia. 17. One reports coryza always present with 
menstruation. Another reports coryza nearly always present. 
19. The change most frequently mentioned is the loss of the 
natural glossy appearance. One reports that the hair ** looks 
dead.” 

It would be interesting to know whether the hair 
normally excretes toxic products at this time as it normally 
excretes arsenic. It was shown by Professor Brouardel in 
1891 that arsenic is eliminated through the skin, hair, and 
nails, and is probably stored up there. Dr. J. Reid of Redhill 
recently stated* that in the case of patients taking small 
doses of arsenic, if the medulla of the hair after being treated 
by ammonia copper solution be viewed by a one-sixth of an 
inch objective, particles of arsenite of copper may be seen as 
small green granules. This matter of the excretion of 
arsenic by the hair has recently been discussed by Mr. 
Edmund Knecht, Ph.D., and Mr. W. F. Dearden, in 
connexion with the Manchester epidemic of arsenic 
poisoning by beer, and M. Gautier of Paris has shown 
that it is a normal function of the hair to eliminate 
arsenic from the system. In connexion with the elimina- 
tion of arsenic at menstruacion it must be mentioned that 
M. Gautier and M. Donser* have shown that menstrual 
blood contains four times as much iodine as normal blood, 
and that the total amount of arsenic eliminated in the 
menstrual blood at each menstruation is 0°14 milligramme, 
and this is equal to the entire quantity of arsenic normally 
contained in the thyroid gland. lodine is also furnished by 
the thyroid gland. 

Several interesting phenomena are suggested for observa- 
tion by the replies received. In one pre-menstrual hunger is 
mentioned. Six report feeling cold, with shivering and chills, 
at the onset of menstruation, while swollen feet, stiffness of 
joints, and the assumption of a coarser appearance and 
texture by the skin are respectively mentioned by three 
correspondents. In one reply a hemorrhage which occurs 
regularly within the external ear (concha) is reported. The 
first haemorrhage is small and the blood soon coagulates, but 
if the coagulum be removed the hemorrhage continues for 
some time, and though small is somewhat difficult to stop. 
This and the petechi# upon the chest and shoulders are 
evidently connected. (Increased permeability of capillary 
walls?) Another correspondent reports a spot of hyper- 
wsthesia over the right ear. This is interesting in connexion 
with the work of Dr. Fleiss of Berlin, who in 1897° stated 
that there were certain ‘‘ nasal genital spots” which became 
swollen at the time of menstruation and which on being 
touched at this period (in rare cases at intermenstrual periods 
also) gave rise to pain. Touching the anterior end of the 
inferior turbinated bone gave rise to pain in the hypogastric 
region, and touching the tuberculum septi gave rise to pain 
in the sacral region. Cocainisation of these spots relieves 
the pain of that type of dysmenorrhcea which does not cease 
with the flow of blood, and cauterising these spots completely 
will effect a cure of the same type of dysmenorrhea. Dr, 
Fleiss’s results have been completely confirmed during the 
last three years by Dr. Schiff of Vienna and other observers, 
It would seem that the mucous membranes are specially 
affected in menstruation. Thus the throat is frequently 
affected ; the nasal mucous membrane is congested and 
swollen, and Goodman quotes two cases of hemorrhage from 
the throat and upper part of the cesophagus. A similar case 
occurred in practice in Toronto recently. 

Another interesting topic is the action and reaction of 
menstruation on disease and disease on menstruation—that 
is, the action of a physiological function on a pathological 
condition and vice versd. Typhoid fever precipitates men- 
struation, generally bringing it on within a few days after 
the onset of the fever. Other examples are as follows. 
Acne.—*‘ Not infrequently patients give a history of their 
faces being worse at the menstrual period” (Dr. P. Abraham, 
surgeon to the Hospital for Diseases of the Skin, Black- 
friars, and dermatologist to the West London Hospital *). 
Gonorrhcea.—‘* Examine suspected cases in female patients 
near the menstrual period, because a case in which the gono- 
coccus is usually difficult to find will at this time show it in 





3 Tue Lancer, March 23rd, 1901, p. 878. 
* Académie de Médecine, 1900. 
5 The Relation of the Mucous Membrane of the Nose to the Sexual 
Organs in Females. 
® Tue Lancer, Sept. 22nd, 1900, p. 860. 
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-great profusion” (Dr. W. H. Burrage.)’ Uterine myo- 
mata.—‘‘About 10 to 14 days before menstruation a 
uterine myoma may frequently be found to increase in 
size, and a corresponding decrease occurs immediately after 
menstruation” (Dr. Thienhaus *). Tuberculosis.—‘* Not 
rarely it is possible in suspected persons in whom an 
examination previously had been negative to demonstrate 
positive signs during the menstrual period. In other 
patients the symptoms in the beginning of menstruation are 
not modified, but towards the end show a marked improve- 
ment” (Neumann.) Effusion into the knee-joint. — Sir 
W. H. Bennett * reports 20 cases of a quiet, passive effusion 
into the knee-joint occurring in women and young girls 
which is always associated with menstrual irregularity or 
uterine trouble. In no case did recovery occur while the 
uterine or catamenial irregularities continued, but in every 
case their correction was followed by prompt improvement in 
the condition of the knee. 
Temperature. 

It is long since the question of variations of temperature 
more or less connected with the onset of menstruation first 
attracted attention. Longet was of opinion that women 
haye habitually a higher temperature than men. And 
though these variations are slight they are not always 
unimportant. Thus the accompanying observations show 
that in persons enjoying the most robust health a tem- 
perature of from 99° to 996° F. is not uncommon from 
2 to 8 p.m. three or four, days before menstruation, 
and in 13 out of 17 charts the afternoon temperature 
frequently reached 99° F. Yet a tempe erature of 99° F. is 
often looked on with suspicion. ‘Charts were here 
exhibited showing that in some cases a_pre-menstrual 
rise of temperature might indicate early phthisis ” 
(address delivered by Professor Clifford Allbutt before the 
British Medical Association at Portsmouth August, 1899'*), 
‘*A rise of temperature to about 99° F. between 2 and 6 P.M. 
is one of the three earliest symptoms of tuberc ulosis ” 
(address delivered by Dr. G. A. Heron before the Section 
of Sanitary Science and Preventive Medicine at the Congress 
at Southampton”''). *‘* Dr. Kingston Fowler has shown that 
the only form of pyrexia which can be absolutely said te be 
tuberculous is that in which the morning temperature is 
higher than that of the evening.” '* 

In seeking information about normal temperature one turns 
to the classical work of Jiirgensen** undertaken in 1866 
and 1867. The measurements of temperature were taken 
from three healthy men, aged 24, 41, and 42 years 
respectively. Variations of 0°8° C. and even of 14°C. were 
found between the readings of the temperature of the same 
individual at different hours. Jiirgensen was able to 
establish not only the average normal temperature of men in 
health, but also to show that even when there are ‘‘ extreme 
conditions of life” the average temperature remains the 
same, if a long enough range be taken. Thus fasting and 
cold bathing, though they temporarily lower the body 
temperature, do not in the long run affect the average. 
Exercise too, often raises the body temperature, but 
not always, as Dr. W. Hale White has shown in the 
Croonian Lectures for 1897 on ‘The Means by which the 
Temperature of the Body is Maintained in Health and 
Disease.” This fact was also noticed in some of the charts 
now dealt with. Another investigator who pursued the 
same subject was Georg Hormann. * Hormann finds the 
maximum temperature between 5 and 7 P.M. and the 
minimum between 5 and 6 a.m. His results are as 
follows: 1. Usual way of life, nourishment and exercise, 
381° to 360°C. 2 Usual way of life, no food or 
drink for 36 hours, exercise, 365° to 360°C 3. Usual 
way of life, hard work, ‘nourishment, 38°1° to 36:3°C. 
4. Usual way of life, nourishment, rest, 37°5° to 36:2C. 
5. Rest, nourishment withdrawn, 36°4° to 37°3°C. 6. Rest 
nourishment withdrawn, constant outer temperature, 37°7 
to 35:9° C. Sometimes the maximum temperature occurs at 2 
or 3 P.M. and sometimes the temperature is low at 6 P.M. 
Something must depend on the dinner-hour and upon mental 
exertion, which sometimes, especially in warm countries, 
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produces a rise of temperature of from half a degree to 
one degree Fahrenheit (Fothergil! and Murrell) rhere are 
also interesting records of race-variations of temperature. 
One of the most interesting of these occurs in the Goorkhas. 
Some years ago a writer in the /ndian Medical Gazette drew 
attention to the fact that Goorkhas recovering from typhoid 
fever were not well until the temperature went down to 97°F., 
and added some further remarks on the ‘* normal Goorkha 
temperature.” Captain Lalor, I. M.S., has recently given an 
account in the same medical magazine of feeding with sugar 
six healthy men in a Goorkha regiment. For 11 days before 
administering sugar the temperature was 97°1°F ; for 11 
days during its administration 97°4° were registered ; and for 
11 days after its administration, 97°2°. The temperature 
rose in every case while the men were being fed with sugar. 
Captain Lalor’s theory is that the low temperature is due to 
defective metabolism. 

References to temperature in connexion with the subject of 
menstruation are chiefly to be found in the literature of the 
so-called ‘*Cyclical Theory of Menstruation,” a term that 
seems to have been used first by the professor of obstetrics in 
Louisville Medical College, Dr. Goodman. Dr. Goodman 
makes slight reference to variations in pulse and temperature. 
His theory is that menstruation is the result of a general con- 
dition of the vascular system due to the rhythmic action of 
nervous centres, 

Dr. A. E. Giles’s '* observations were taken upon patients 
who were admitted to the Chelsea Hospital for Women for 
‘trifling conditions” such as ruptured perineum, stenosis 
of the os externum, urethal caruncle, cervical erosion, &c. 
Many had no operation performed, and in the case of the 
remainder the observations were either made before opera- 
tion or begun at least a week after operation. Even so they 
can hardly be considered women in robust health under 
normal conditions. A brief summary of Dr. Giles’s paper is 
as follows : Temperature observations—50 menstrual periods 
in 45 patients. Conclusions.—That the temperature is 
lowest at the middle of the inter-menstrual period, 
gradually rises to a maximum two days before men- 
struation, falls suddenly on the day preceding the flow, 
falls again, but more slightly, at the end of the period, 
rises slightly for the first week thereafter, and finally falls 
slightly at the beginning of the inter-menstrual period (Fig. 1). 
Blood-pressure.—Seven patients, nine menstrual periods, 
40 observations. Bloofl-pressure greatest on the first two 
days of menstruation and on the day preceding menstrua- 
tion ; it is lower during the remainder of the period, but 
rises again slightly after its cessation. Pulse tracings taken 
by Dudgeon's sphygmograph. The author does not entirely 
agree with the cyclical theory of menstruation, but regards 
menstruation as the ‘‘ conclusion of the reproductive phase 
of an alteration of nutritive and reproductive activity,” 
whereas the cyclical theory regards menstruation as the 
result of a periodical * variation of metabolic activity” or 
‘*nutrition wave’ manifested by variations in the tempera- 
ture, blood-pressure, and amount of urea excreted per diem. 

The first record of observations made upon the tempera- 
ture during menstruation appears to be by Fricke '? in 
1838. He states that the temperature is slightly higher 
during menstruation 

In 1867 Squire '* observed that there was a rise in tempera- 
ture before menstruation and a fall at the time when 
menstruation occurred. 

In 1870, Rabuteau'® recorded a series of observations 
which showed that the amount of CO, excreted during the 
menstrual period was considerably less than at other times ; 
also that the amount of urea excreted was less just prev iously 
to menstruation, and that it rose again after menstruation. 
The same writer has recorded further observations on pulse 
and temperature. 

A brief summary of the results recorded by more recent 
writers may be given. Daily excretion of urea.—Maximum, 
just before menstruation: Minimum, just after menstrua- 
tion. Gradual increase from minimum to maximum. Tem- 
perature.—A slight rise for about seven days before men- 
struation is followed by a fall just before the onset. Another 


8 The Cyclical Theory of 
Obstetrics, vol. xi., p. 673 

‘6 The Cyclical or Wave Theory of Menstruation, 
Obstetrical Society of London, 1897, vol. xxxix., p. 

17 Recherches sur la Température du Vagin ‘et = la Matrice avant, 
pendant, et aprés les Régles, Journal de Fritsch et Oppenheim. 
Gazette Médicale, 1838, p. 818. 

1* Puerperal Temperatures, Transactions of the Obstetrical Society 
of London, 1867, vol. ix., page 130. 

id Gazette Médicale de Paris, 1870, p. 616. 
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Lower dotted line shows morning temperature. 
temperature. (Dr. A. E Giles 


Middle dotted line shows mean temperature. 
** A Composite Chart of the Temperature in Relation to Menstruation, based on 50 Observations. 


Upper dotted line shows evening 
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The upper black line shows the evening temperature and the lower black line the morning temperature ; present observation of 20 


charts, 1901. 


rise of temperature is observed during the period. Blood- 
pressure. —This is below the average during the period, after 
the period it gradually rises, and there is a distinct decrease 
in blood-pressure either shortly before or at the time of the 
onset of menstruation. 

Ott® of St. Petersburg, who gives a record of observa- 
tions upon blood-pressure in 14 cases in which he used 
Basch’s apparatus, finds that in 13 of these cases the blood- 
pressure fell considerably with the onset of menstruation, 
remained under the average during the period, and rose again 
after the flow ceased. The author concludes that the vaso- 
motor system is the chief agent in preparation for repro- 
ductive activity and that this is proven by the variations of 
pulse and temperature, and by nervous symptoms as well as 
by changes in the uterus and ovaries. 

A valuable contribution to the study of this subject was 
made in 1886 by the professor of materia medica in the 
Women's Medical College at New York City, Dr. Mary P. 
Jacobi." In that year the Boylston Medical Committee 
appointed by the President and Fellows of Harvard University 
offered a prize of $200 for the best essay on the following 
question : **Do Women require Mental and Bodily Rest 
during Menstruation, and to what extent?” The prize was 
awarded to Dr Jacobi and her dissertation, a volume of 
more than 200 pages, thus became the Boylston Prize Essay 
of Harvard University for 1886. It is a careful and elaborate 
discussion of the subject. Dr. Jacobi collected many 
statistics and found, in the majority of cases, the following 
results. Excretion of urea.—Maximum a few days before 
menstruation and minimum immediately after ; the amount 
decreases during menstruation. Pulse.—No uniform rate of 
variation. Temperature.—Rises just before menstruation, 
falls during menstruation. Arterial tension.—Maximum just 
before menstruation and minimum just after ; rapid decrease 
during the menstrual flow. 

The results of Dr. W. Stephenson,™ professor of midwifery 
in the University of Aberdeen, are based upon four cases (the 
dates of all observations mentioned being June and July); a 
summary of his statement is here given in his own words :— 

1. That menstrual life is associated with a well-marked wave of vital 
energy which manifests itself in the temperature of the body, in the 


* Loi de Peériodicité de la Fonction Physiologique dans l'Organisme 
Fémini n, Nouvelles Archives «'Obstétrique, vol. v., September, 1890, 
502 


2! The Question of Rest for Women during Menstruation, New York, 
86 


ad On the Menstrual Wave, American Journal of Obstetrics, vol. xv., 
p. 287 


daily amount of the excretion of urea, and to a slighter extent in the 
pulse-rate. 2. That the cycle of changes takes a true wave-form 
divisible as to time into two nearly equal porte. the one below the 
other above the average for the whole period. 3. That the length of 
this wave varies in different individuals and may also vary in the same 

1. The urea wave and the temperature wave are equal in length 
in the same case. 4, That menstruation does not correspond with th 
apex or climax of the waves, but occurs five or six days after the decline 
has begun. It is probable that normally it occurs when the tempera- 
ture curve reaches the mean ; this was the case in nine out of 10 men- 
struations. The flow or evacuation cannot be Tt as the cause of 
the decline. 5. That the temperature wave is t most uniform and 
gradual in its rise and fall. In the urea curve the transition to elevation 
takes place more quickly, even suddenly. 6. That the temperature 
wave and the urea wave are i jent of each other. 7. That whilst 
the pulse wave is not so marked in character it also shows a decided 
influence ; it is de after menstruation and manifests a distinct 
rise some days before the next period. 8. In all the waves there are 
evidences of secondary waves. 


The observations of Reinl® were based upon statistics 
obtained from 18 ‘relatively healthy” women, as far as 
possible alike in nourishment. The record includes 29 men- 
struations. These “relatively healthy ” patients were suffer- 
ing from chlorosis, version of the uterus, weakening of 
ligaments and walls of the vagina, &c. Only one was a 
virgin and their ages ranged from 24 to 41 years. Dr. 
Rein] finds a pre-menstrual rise of temperature, a 
menstrual fall, and a still lower post-menstrual temperature 
Fig. 2). 

' The original single charts were arranged for recording 
observations every two hours for one week and then twice 
daily for four weeks. Fourteen two-hour charts and 20 records 
taken twice daily were received. It was specially requested 
that the same thermometer should always be used. Three 
of the 20 records being taken by nurses on night 
duty were not used in finding the average, but they 
presented the same features as the others. The chart 
shows a rise of temperature in the pre-menstrual period, 
a rise of temperature during the menstrual period, a 
fall of temperature just before menstruation, a fall of tem- 
perature at the end of menstruation, and a minimum tempera- 
ture during the inter-menstrual period. 

It remains to consider the large percentage of affirmative 
answers received to the questions. There is no doubt that 
the percentage, though large, is lower than it should be, for 
reasons already referred to. Several of those who kindly 
sent papers remarked afterwards that if they had the papers 
again they could put down more affirmative answers ; when 





23 Die Wellenbewegung der Lebensprocesse des Weibes, Volkmann's 
Sammlung, No. 243, 
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Lower dotted line shows axillary temperature: Dr. Jacobi. Middle dotted line shows rectal temperature; Dr. Jacobi. Upper 


dotted line shows rectal temperature : Dr. Rein!. 


Black line shows morning and evening temperatures (taken in the mouth), based on 20 observations, 1901. 


their attention was drawn to the subject they observed what 
had previously passed unnoticed. 

One can hardly consider the results of this inquiry with- 
out asking what these phenomena mean. If we could inter- 
pret them perhaps we should be more able to explain the 
true significance of menstruation. Nos. 1 to 9, and to a 
greater or less extent Nos. 14, 15, and 18, of the replies seem 
to originate from some condition of the nervous system. Nos. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
——— 


A CASE OF LARGE PERI-NEPHRITIC ABSCESS WITH 
UNUSUAL SEQUEL. 
By HENRY MALLINs, M.B., M.Cu. Dun. 


A Boy, aged 14 years, was admitted into the Watton 
Cottage Hospital on July 22nd suffering from a painful 
swelling of the left side of the abdomen. On examination it 
was found that this region was dull on percussion from the 
ribs to the iliac crest, the line of dulness extending from the 
flank to within an inch of the median line. The lumbar 
region was distinctly bulged and was the seat of the chief 
pain. Pressure could be borne over the swelling in front. 
As he had been suffering from bladder trouble for several 
years the diagnosis of peri-nephritic abscess was made. 
The boy was so emaciated and the pulse was so 
feeble that any operative interference was deemed inadvis- 
able. After a week's interval the swelling of the side com- 
menced to disappear, as did also the dulness, and for a week 
before his death on August 16th all trace of it had 
gone. The emaciation was of the most marked description. 
At the post-mortem examination, which was made the 
next day, general peritonitis was observed. Distinct traces 
of a huge abscess extending from the stomach above to 
the sheath of the left psoas muscle below were found, the 
pelvis being full of large pieces of purulent lymph and the 
muscle sheath distended with thin yellow pus. The left 
kidney, enlarged to the size of that of a bullock, was prac- 
tically converted into a bag of pus, which had evidently 
given way at a point on its convex surface, thus forming the 
starting point of the abscess, to which nature seems to have 
tried to put a limit by the formation of a wall of lymph, so 
poorly organised that it in the end gave way, permitting the 
contents to diffuse into the peritoneal cavity and thus 
explaining the disappearance of the swelling. The right 
kidney was also enlarged and was the seat of several deposits 
of caseous pus. 

There was, unfortunately, no time to examine the bladder, 
as the examination, which was maie under considerable 
difficulties, bad to be abruptly terminated owing to the 


10, 11, 12, and 19 seem to belong to metabolic processes. 
No. 13 may be explained by the high blood-pressure, and it 
may be that the increase of urea and the decrease of CO, 
are connected. Nos. 20 and 21 are connected with the 
activity of the uterine glands and Nos. 16 and 17 would seem 
to indicate a lessened power of resistance, or a greater 
liability to infection. 
Toronto. 


interference of a relative. As the mother had suffered from 
hip-joint disease since childhood I have but little doubt that 
a tuberculous ulcer of the bladder slowly infected the kidneys 
and led to the phenomena above recorded. 

Watton, Norfolk. 





SUBMAMMARY INJECTION OF SALINE SOLUTION IN 
THE TREATMENT OF COLLAPSE DURING AND 
AFTER POST-PARTUM H.EMORRHAGE 


By Francis Fouutps, M_R.C.8. Enc., L.R.C.P. Lon. 


InN a recent case of collapse from post-partum hemorrhage 
I injected 25 ounces of warm saline solution into the sub- 
mammary cellular tissue by means of the simple apparatus 
(of which an illustration is here given) brought to my 
notice by Dr. Drummond Robinson and made by Messrs. 
Maw, Son, and Thompson. Before the injection the patient 
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was almost pulseless (having no radial pulse) and was 
ghastly pale. She had sighing respirations, with a large, 
flabby, uncontracted uterus from which the placenta had 
to be peeled, and the hemorrhage could only be controlled 
by bimanual compression. Within five minutes of the 
introduction of the saline fluid the pulse could be dis- 
cerned at the wrist. The facial appearance and the 
character of the respirations improved and the patient 
regained consciousness—although her condition remained 
critical for several hours. She made a slow but uneventful 
recovery and is now in good health. In his ‘* Handbock of 
Midwifery,” Dr. Dakin states that ‘* Miinchmeyer injected 
saline fluid into the connective tissue and muscles of the 
back, &c.,” and then goes on to say that the process is slow, 
and if the woman is in a dangerous state, too slow to be of 
any use. In this case the whole of the fluid was absorbed in 
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three-quarters of an hour but the improvement in the patient's 
condition was almost immediate, and I think this was because 
the site of the injection was near to the heart 

At any rate this method will appeal to the general practi- 
tioner as being far more expeditious than, and preferable to 
hunting for the median basilic vein in a dying woman, and 
more trustworthy than rectal injection of saline fluid with its 
almost inevitable expulsion 

A little tenderness of the breast remained for a day or two 
and the secretion of milk was disturbed, but this latter is a 
negligible quantity, as one would naturally not allow the 
patient to suckle the child under the circumstances 

Droitwich 





PTOSIS OF THE LIVER 


Nepwi.t, M.D. RU.L, 
CHRISTCHURCH HOSPITAL 


M.R.C.S. ENG., 


NEW ZEALAND 


By COURTNEY 
VISTTING SURGEON TO 


Mr. Treves, in THe LANcet of May 12th, 1900, p. 1239, 
states that there are 80 recorded cases of ptosis of the liver, 
and says that out of this number only one is reported with 
hydatid cyst 

In July of last year an anemic unmarried female, aged 27 
years, came under my care at the Christchurch Hospital 
complaining a good deal of dragging pain in the side and 
back, more especially on standing. A large smooth and 
moveable tumour occupied the right side, descending 
towards the crest of the ilium. It could be pushed easily 
about from side to side and upwards and downwards. The 
costal level of liver dulness upwards was lower than normal 
Opinions varied as to the nature of the tumour. On opening 
the abdomen the liver substance appeared to be normal, but 
situated in the lower anterior border there was a hydatid 
cyst close to the surface and not bigger than a turkey’s egg 
This membrane was cleared 
out, wiped dry, and returned into the abdomen. Nothing 
was done in any way for the ptosis. Since her discharge 
from the hospital the patient has reported herself as being 
quite well, 


was evacuated and the lining 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moreaont De Sed. ef Caua. 
Morbd., lib. iv., Proemium 


BRADFORD ROYAL INFIRMARY. 


A CASE OF ANGIOMA OF THE MAMMA 


(Under the care of C. F. M. ALTHORP.) 


growths of the breast 
and may rhe 
cases recorded up to the present is very small and therefore 


the Another 
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On Jan. 12th, 1901, a boy 
into the Bradford Royal Infirn 
C. F. M. Althorp, on account of an enormous 
res n right When the patient 
swelling of the size r was m 
right breast so the parents could 
remember the skin not discoloured. As the boy grew 
the tumour slowly increased in size, but it did not incon- 
i iny way nor did it prevent him from playing 

ul other Whilst at play on Dec. 29th, 
received a knock on the tumour, in 
of which it noticed that there sudden 
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| the accident. 


Bland- 


ticed near the | 


| opened and much liquid, dark-coloured blood escaped. 


| sutures, no drain being used 
con- 
| hour and the patient stood it very well. 
| was given he had strychnine injected hypodermically and a 
| rectal injection of brandy. 


[Ocr. 5, 1901. 


increase in the size of the tumour, with discolouration of the 
skin. From day to day the swelling rapidly increased in 
size, so that in 14 days it became twice the size it was before 


Fic 


Condition before operation. 


Fig. 1 shows the condition of the boy fon 
admission. The skin over the tumour was discoloured in 
places and the superficial veins were enlarged. The swelling 


| as a whole was freely moveable over the front of the chest- 


its surface was lobulated, and in places there was 
fluctuation. In other respects the boy was in 


wall, 
evidence of 
good health 

On Jan. 16th ether was given and the tumour was removed. 
A curved incision was made along the upper margin of 
the growth and the flap of skin was dissected upwards. 
rhe wound was deepened until the pectoralis major 
muscle was reached, and part of the muscle was 
removed with the growth In this way the tumour 
was undermined and separated from the chest-wall. 
rhere was free bleeding. A second flap was raised along the 
lower border and a third flap from the upper and outer 
borders of the growth In a few places small cysts were 
The 
tumour was in this way rapidly enucleated. Bleeding points 
having been tied the wound was closed with silkworm-gut 

A dressing of gauze and wool 
The operation lasted for half an 


was kept on by a bandage. 
Before the ether 
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The after-history was uneventful. On the sixth day after 
the operation the wound was dressed ; it was found to be 
dry and half of the stitches were removed. ‘The patient got 


up on the eighth day and the remainder of the stitches were | 


removed on the thirteenth day. Since then the boy has 
been seen from time to time and in September was in robust 
health and locally the wound was soundly healed and 
presented the appearance shown in Fig. 2. 

Remarks by Dr. ALTHORP.—After the operation the growth 


was cut into and 30 ounces of dark-coloured liquid blood | 


came away, the tumour collapsing as the blood ran out. This 
was on’ account of the tumour being formed of small cysts 
which did not communicate with one another. Dr. F. W. 
Eurich kindly examined the tissue microscopically 
(3) myxomatous tissue. This appeared to point to 
tumour being similar to those described by 
‘*myomata of the unstriped muscular tissue of the areola 
and nipple, with telangiectasis.” Before removal the 
tumour measured 21} inches in circumference, 114 inches 
from above downwards, and 144 inches from side to side. 
The case is worthy of being recorded on account of its 
extreme rarity. Very few references 


angioma of the breast are to be found in surgical text-books 


Condition after operation. 


Mr. Marmaduke Sheild in his work on *‘ Diseases “of the 
Breast” states that ‘‘true cavernous tumour implicating the 
breast substance is very exceptional,” and that he has 
**never met with a case where the skin was not principally 
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and | 
found (1) much unstriped muscle, (2) cavernous tissue, and | 
the | 
Virchow as | 


to the subject of | 


| the 22nd the scarlatinal rash appeared on the 





| cold. 


| There was, 
| resorted to was cold sponging every four hours to bring down 
| the temperature and the administration of one drachm of 
| whisky every two hours, 


|and irregular. 


| engorged veins standing out from 


(Oct. 5, 1901. 915 
affected.” He also gives details of a case, which is men- 
tioned as ‘‘the most remarkable case ever related in this 
country of angioma of the mamma” (which is reported in 
detail in Vol. XXX. of the Transactions of the Royal Medical 
and Chirurgical Society). It was in 1845, and Mr. Image 
of Bury St. Edmunds had charge of the patient, a girl, aged 
21 years. The left breast measured 15 inches in circumfer- 
ence and 11 inches horizontally. Removal was attempted by 
strangulating the vessels at the base by ligatures, having 
turned back two flaps on either side rhere was so much 
loss of blood that the patient died the same night. 

No allusion to the subject of angioma of the breast is to be 
found in the works of Velpeau and of Gross. Langenbech 
mentions a case where the arteries and veins were so dilated 
that the mass resembled a vascular goitre. Even in two of 
the most recent surgical works the subject is only referred 
to as *‘occurring so rarely that no further reference need be 
made,” ' and ** angioma of the mammary gland is occasionally 


seen.” ? 





MIDDLE WARD HOSPITAL, MOTHERWELL. 


A CASE OF IN SCARLET FEVER. 


(Under the care of Dr. Joun J. BuCHAN.) 


DRY GANGRENE 


GANGRENE as a rare complication of scarlet fever is of 


great interest, especially from the point of view of its 


etiology. The gangrene is usually bilateral and symmetrical 


| and this fact in itself demonstrates conclusively that at all 


events in most cases it cannot be embolic in origin ; this is 


| also shown by the fact that it is nearly always ‘‘ dry,” for 


embolic gangrene is almost invariably of the moist variety. 
Dry gangrene can only oecur when the blood supply to a part 
is slowly diminished so that the veins and lymphatics can 
carry off the fluids of the limb. From these considerations 
we may conclude that the lumen of the vessel is gradually 
narrowed, probably by clotting, and that this thrombosis: is 
assisted by the condition of the blood. 

A boy, aged 13 years, was, on March 23rd, 1900, admitted 
to the Middle Ward Hospital, Motherwell, notified to be 
suffering from scarlet fever. His history previously to admis- 
sion was as follows. His present illness commenced op 
March 20th with sore-throat, sickness, and vomiting. On 
chest and 
spread over the trunk and limbs. No definite history of 
recent injury was obtained. On admission a brilliant typical 
rash was seen on the trunk and limbs; in colour the rash 
was bright scarlet on the trunk, but it bad rather a bluish 
appearance on the limbs. The hands and feet were blue and 
The tonsils, the pillars of the fauces, and the soft palate 
were swollen and reddened, but the inflammatory state of 
the throat was not great The pulse was exceedingly rapid, 


| numbering 150 to the minute ; it was not easily felt and 


temperature was 1042°F. 
The special treatment 


tended to be irregular. The 
however, no delirium. 


On March 24th the temperature was 102° in the morning 
and 102°6° in the evening. The urine contained a consider- 
able amount of albumin The pulse was 150 to the minute 
The hands and feet were still blue and 
cold. The whisky was increased to two drachms every two 
hours and a mixture containing tincture of digitalis and 
liquor strychnine in one and a half minim doses of each was 
given every four hours. ‘Ten cubic centimetres of anti- 
streptococcic serum (Burroughs, Wellcome, and Co.) were 
injected. On the 25th the temperature was 100° in the 
morning and 100°4° in the evening. Both legs showed blue 
the still brilliant rash ; 
this was best seen in the right leg, in which about the apex of 
Scarpa’s triangle and in the back of the calf pain was felt. 
On the 26th the temperature was 99° in the morning and 
99°6° in the evening. The stimulant was stopped, but the 
digitalis and strychnine mixture was continued. The heart 
was normal toexamination. Onthe 27th the temperature was 
100 4° in the morning and 100°6° in the evening. The patient 
had a slight epistaxis in the morning and the urine for the first 
time contained blood. The left leg was much better, but the 

1 Mr. H. J. Stiles in his article on Diseases of the Breast, Encyclo- 
pedia Medica, vol. vii 

* Dr. Warren: International 
Warren. 


Text-book of Surgery—Gould and 
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right leg was worse. Pain was still felt at the apex of 
Scarpa’s triangle and right down in a line to the back of the 
calf. A hemorrhage took place underneath the skin on 
the inside of the calf, forming a large bluish blotch. 
On the 28th the temperature was 1006 in the morning 
and 102°2° in the evening. The heart was still normal to 
examination and the urine still contained albumin and 
blood. The sputum on this day was blood-tinged but there 
were no abnormal physical signs in the lungs. No pain was 
complained of anywhere except in the right leg, where it 
continued in all its severity. The hemorrhagic blotch of the 
27th had spread particularly downwards and was joined by 
other smaller blotches. Always cold and blue, the right leg 
was noted on this day to be almost dead cold. On the 29th 
there was no improvement at all A hemorrhagic spot 
over the patella, there was slight epistaxis, 
and the urine still contained albumin and blood in con- 
siderable amount. On the 3lst a line of redness was néted 
as appearing across the leg and running obliquely downwards 
and backwards from just above the patella. This seemed to 
inlicate the beginning of a line of demarcation ; below this 
the leg was becoming distinctly gangrenous. On April 3rd 
the temperature settled to normal. The urine contained no 
blood but was still albuminous From this date there 
was no further epistaxis or hemoptysis and albumin 
entirely disappeared from the urine on May 2nd. The 
lower part of the right leg became mummified and a 
definite line of demarcation formed just above the knee. 
Professor D. N. Knox of the Glasgow Royal Infirmary, after 
seeing the case several times, decided to amputate the leg, 
which he did on May 5th. The boy made a rapid and 
complete recovery 
Remarks by Dr. BUCHAN 


appeared 


The special points of interest to 
be noted about this clinical history are as follows. The 
patient was a boy, 13 years of age, suffering from scarlet 
fever of 4 most severe type, presenting many of the so-called 
‘*malignant ” characters ; the disease was at different times 
complicated by hematuria, epistaxis, and hemoptysis. The 
first symptoms of gangrene appeared on the sixth day of 
scarlet fever as blue engorged veins and pain in the leg and 
on the eighth day of the disease a subcutaneous hemorrhage 
took place. The extent of the gangrene was manifest by the 
twelfth day of the disease, although the line of demarcation 
was not distinct until some time after this 

Considering the great frequency of scarlet fever and the 
large number of carefully recorded observations made this 
complication of the disease must be excessively rare. 
Hochenegg,' Osler,? and others mention symmetrical gan- 
grene as arising in scarlet fever, while the former in doing 
so points out that symmetry is not always characteristic of 
gangrene in scarlet fever. Holmes* records a case of gangrene 
of the left leg in this disease in the case of a woman, aged 
40 years, while Pearson and Littlewood* have put on 
record an exceedingly interesting case of dry gangrene in 
scarlet fever affecting both legs on the ninth day of the disease 
in a boy, four years of age, and necessitating amputation. 

But though in scarlet fever dry gangrene so seldom occurs 
in several of the other specific fevers, notably typhus fever 
and typhoid fever, gangrene has been long a well-recognised 
eomplication.® In these fevers its occurrence does not 
altogether depend on the duration of the disease, as Moore * 
has recorded the case of a patient with typhus fever dying on 
the fourth day of the disease from gangrene of the fingers. 
Undoubtedly, however, the lengthened duration of the pyrexia 
in these latter diseases exercises a great influence on its more 
frequent occurrence in them. At the same time cognisance 
must be taken of the fact that though the duration of the 
pyrexia in scarlet fever is usually much shorter yet the 
intensity of the action of the virus is ir a large number of 
cases—as in the above case—much greater than in typhoid 
fever or typhus fever, and, further, that in scarlet fever we 
occasionally meet with a typhoid form in which the 
duration is greatly lengthened.’ 

In regarding the circumstances favourable to the pro- 
duction of gangrene in scarlet fever we may consider 
three groups—(1) the change in the blood, (2) the weakened 
heart, and (3) the mechanical difficulties of the circulation. 


! Meticinisches Jahrbuch, 1885, No. 4. 
? Principles and Practice of Medicine 
* System of Surgery. 
* Tue Laycer, July 10th, 1897, p. 84. 
§ Keen: Toner Lecture, 1876. 
* Report of the Cork-street Fever Hospital, Dublin, 1878-79. 
? Goodall and Washbourn ; Infectious Diseases. 
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The blood in searlet fever becomes greatly impoverished 
through the mere maintenance of the temperature of the 
body at a higher level” as well as through the growth of the 
organism causing the disease, while at this time the resources 
of the blood are not easily replenished nor are the accumulat- 
ing waste products easily got rid of. At the same time the 
toxins generated by the virus are causing the blood to have 
a deleterious effect on the tissues. This is, of course, 
altogether apart from any local effect which the virus may 
have. 

Though so good an authority as Osler* apparently regards 
myocardial changes as uncommon, yet Henoch,'® Stengel,'' 
and Mitchell Bruce ? all lay stress on the frequent and 
marked changes found in the myocardium in this disease. 
Moore'* states that ‘‘the heart muscle suffers severely, espe- 
cially from the hyperpyrexia which accompanies the severer 
forms of the disease.” In a case of malignant scarlet fever so 
early as the fourth day I have been able to make out on post- 
mortem examination the soft and distinctly friable charac- 
ter of the heart muscle. Indeed, it is almost impossible 
to think otherwise from the uniformly great frequency of the 
pulse in this disease and the clinical evidences of cardiac 
failure so often found. It is of some interest to note that 
Stengel" states that this acute diffuse myocarditis is more 
frequent in scarlet fever than in typhoid fever, though first 
noted in the latter disease. There can be little dowbt that 
such a cardiac change influenced profoundly the occurrence 
of gangrene in the above case. The possibility of a detached 
valvular vegetation the result of scarlatina) endocarditis 
causing gangrene should not be lost sight of. 

The mechanical difficulties of the circulation in certain 
parts of the body, such as the toes, ears, causing these 
parts to become gangrenous, are too well known to require 
comment, 
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A Manual of Medicine. Edited by W. H. ALuUcHty, M.D., 
F.R.C.P. Lond., F.R.S. Edin., Senior Physician and 
Lecturer on Clinical Medicine, Westminster Hospital. 
Vol. IfL., Diseases of the Nervous System. London : 
Macmillan and Co., Limited. 1901, Pp. 428. Price 
7s. 6d 
THE third volume of Dr. Allchin’s Manual of Medicine is a 

valuable and instructive text-book on diseases of the nervous 
system. Within recent years the anatomy and physiology of 
the nervous system have been thoroughly investigated and 
great advances have been made. A new terminology has 
been established, so that anyone not fully conversant with 
the terms recently introduced in this branch of medica] 
science would be greatly at a loss to understand the 
theoretical discussions which must naturally arise in con. 
sidering more especially the pathology of the diseases of 
the nervous system. 

The editor has very wisely introduced an _ excellent 
article on the general anatomy and physiology of this system 
written by Professor C. 8. Sherrington. This is a most 
valuable contribution and a careful study of it will enable 
the reader to understand the intricate structure of the nervous 
system and the manner of its working. The language 
employed, though somewhat terse, is exact and easily com- 
prehended. The structure of the neuron is first described 
and then attention is directed to the root cells and reflex 
action, The bulbo-spinal axis with the afferent and efferent 
channels concerned therewith are fully described. The sub- 
ject is a difficult one, bat Professor Sherrington shows in this 
article a power of description which renders a comprehension 
of the complex problems involved as simple as such matters 





* Keen : In article Gangréne in Surgical Complications and Sequels 


of Typhoid Fever, 1899. 
; ® Loe. cit. 

” Children’s Diseases (New Sydenham Society's Translations, 1889). 

1 Pathology, 1899, p. 366. F : 

Article, Acute See — in Keating's and 

Edwards's Cycle lia of Diseases of Children. 7 
uw Eruptive and Centinnsd Fevers, 1£92, p. 178. 
t* Loe. cit. 
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can be made. The cell system of the spinal cord is rendered 
more easy of explanation by several diagrams, the numerous 
tracts being indicated by coloured patches. For the sake of 
clearness it would be bctter for physiologists to decide 
apon some terminology founded on an anatomical basis than 
to continue to use such terms as ‘‘Clarke’s column,” ‘‘ Deiters’ 
nucleus,” &. The author has apparently adopted this plan 
as far as possible, but numerous tracts and cells are still 
named after the observer who first described them. 

As an introduction to ‘* Diseases of the Nervous System ” 
Dr. W. Aldren Turner has written an article under the head- 
ing: ‘*The Neuron in its Relation to Disease of the Nervous 
System.” In a modern text-book upon of the 
central nervous system the separation of the affections above 
and below the level of the foramen magnum into cerebral 
and spinal disorders respectively no longer holds good. 
Dr. Turner points out that the present accepted conception 
of the constitution of the central nervous system is that of a 
series of neurons, some of which commence in the cerebrum 
and terminate in the spinal cord, while others, arising in the 
spinal cord and posterior spinal ganglia, terminate in 
the several portions of the brain. As many forms of 
organic nerve disease are at present construed as degenera- 
tions of one or other system of neurons it is clear that no 
hard-and-fast line can be drawn between disorders of cerebral 
origin and those of spinal origin. The classification of 
diseases of the central nervous system is now under- 
going entire rearrangement and Dr. Turner gives a 
table of degenerations classified according to the neuronic 
system primarily involved. Under this plan there are 
three main divisions: (1) the cerebro-spinal or upper 
efferent neuronic system, commonly called the pyramidal 
system ; (2) the spino-peripheral or lower efferent neuronic 
system ; and (3) the lowest afferent or posterior ganglion 
neuronic system. There may be simultaneous affections of 
both the efferent neuronic systems, as is the case in amyo- 
trophic lateral sclerosis, and, finally, a few diseases would 
appear simultaneously to implicate the lowest afferent and 
the upper efferent neuronic systems ; Friedreich's ataxia is 
an example. Dr. Turner also contributes good articles on 
the Diseases of the Cerebral Membranes, Cerebral Vascular 
Lesions, Intracranial Syphilis, General Paralysis of the 
Insane, and Tumours of the Brain. He also writes on Focal 
Diagnosis. 

The difficult subject of Aphasia and other Defects of 
Speech is ably considered by Dr. J. 8. Collier. The question 
of an ‘‘ideational centre” is discussed. Dr. Charlton 
Bastian opposes the theory that there is such a centre, and 
Dr. Collier maintains that there is no pathological or 
clinical evidence of its existence. 

Dr. J. A. Ormerod writes on Diseases of the Spinal Cord 
and its Membranes. He commences by referring to the fact, 
to which we have already drawn attention, that no actzal 
division is anatomically possible between cerebral and spinal 
disease ; convenience in treating the subject alone justifies 
any attempt at separation. The general morbid anatomy 
of the cord is well described and illustrated by some 
capital diagrams. The more modern methods of staining 
microscopical sections of the central nervous system have 
rendered the production of illustrations far more easy and 
satisfactory than was formerly the case, and those here shown 
(drawn from original preparations in the possession of Dr. 
W. A. Turner) demonstrate excellently the sclerosed areas he 
found in various diseases. The description of the affections 
of the spinal cord is all that could be desired and we can 
strongly recommend a study of these pages to students about 
to present themselves for examination. A useful ** Table of 
Spinal Localisation ” concludes this section of the volume. 

The Muscular Dystrophies are also considered by Dr. J. A. 
Ormerod. The rare conditions, myotonia congenita and 
myasthenia gravis, are both described. Dr. Purves Stewart's 
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contribution on Diseases of the Peripheral Nervous System 
is likewise worthy of high praise. It is essentially 
practical throughout and the student will find therein, not 
only all the information he requires for his examinations, 
but also hints as to diagnosis and treatment which will be 
useful to him throughout professional Dr. 
Stewart also writes on Lesions of the Cauda Equina and 
on Acute Ascending Paralysis. In his description of 
multiple neuritis Dr. Stewart has scarcely brought his 
observations up to date. He says, ‘‘ Alcoholic neuritis is 
commoner than all the other varieties put together.” He 
subsequently refers to the Manchester outbreak of neuritis, 
but does not discuss the doubts which have been thrown on 
the relative powers of alcohol and arsenic as etiological 
factors in the production of neuritis. 

Dr. W. 8. Colman and Dr. J. 8. Collier are jointly re- 
sponsible fora very interesting series of articles on Functional 
Diseases of the Nervous System. Amongst the most impor- 
tant of these is Epilepsy. We note that the term ‘cortical 
fits” is employed for the variety usually known as 
** Jacksonian ” ; this is in accord with the feeling we have 
already expressed that it is preferable not to call a disease 
after the observer who first described it, although due honour 
should be accorded to the physician or surgeon. The 
diagnosis between functional and organic disease frequently 
presents very great difficulties, but in the section on 
Hysteria the several points to be relied on when sucha 
problem presents itself are clearly indicated, The editor 
contributes interesting articles on Headache and Tropho- 
neuroses, whilst Dr. James Taylor writes on Medical 
Ophthalmology and Dr. Bertram Abrahams on the Medical 
Application of Electricity. 

We can strongly recommend this volume to the notice of 
students. From their point of view it is one of the best, if 
not the best, of the manuals of diseases of the nervous 
system which we have seen. Practitioners also will find it 
most convenient for reference. Controversial points are not 
so fully discussed as in the larger text-books, but stress is 
laid on the practical points of the symptoms, diagnosis, and 
treatment. 


his career. 





Topographie des Weiblichen Ureters. (Topography of the 
Ureters in the Female.) By Dr. JuLivs TANDLER 
and Dr. Joser HALBAN. Atlas with 32 Chromo-litho- 
graphic Plates and Explanatory Text. Vienna: Wilhelm 
Braumiiller. 1901. Price 30 marks. 

THE importance of the anatomical relations of the ureters 
to the gynecologist and obstetrician can hardly be over- 
estimated. Their relations to the broad ligaments and cellular 
tissue of the pelvis play a great part in determining the 
difficulties and dangers of many of the operations per- 
formed upon the uterus, both by the vagina and by the abdo- 
men. A clear and accurate knowledge of these ducts is 
therefore essential to all who practise operative gynecology. 
This knowledge is best obtained by actual dissections of the 
pelvis. This is, however, a method of study not often 
available to the surgeon, and he is therefore compelled to 
fall back upon text-books and atlases of anatomy. The 
present atlas is a work of considerable value, and a stady of 
its plates will do much towards familiarising the surgeon 
with the relations of the ureters both in the normal and also 
in many abnormal conditions of the pelvic organs. The 
book consists of 32 chromo-lithographic plates with explana- 
tory letterpress. After a number of plates illustrating the 
normal anatomy of the ureters, and the dissections necessary 
to expose them through the abdominal wall with and without 
division of the peritoneum, a very important series of 
illustrations is given explaining the operation of total 
abdominal extirpation of the uterus. One of the arguments 
used by those in favour of supra-vaginal amputation of 


the uterus rather than total hysterectomy is the great 
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risk the in the latter 
SIX plates illustrating the operation are therefore amongst 
the the very clearly 
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the The anatomy of the uterus and bladder in a 
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, and the normal relationship of these structures 
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drawing 
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ureters 
case of inversion 
Plate XX\ 
to the 
dragging upon the ureters in cases of cystoceles is important 


puerperal uterus is figured 


uninverted cervix seen 
and the plate illustrating a uretero-vaginal fistula in a case of 
carcinoma uteri shows how readily in this disease these ducts 
may be involved by the growth extending beyond the cervix. 
The authors have been able to figure a very interesting case 
of double ureter in which the supplementary one is dilated and 
in the anterior vaginal wall just within the 
The whole 
both the authors 


ends blindly 
vulvar orifice, as often happens in such cases 
work is one of great value and interest and 
the excellence of the 


of 


and artist are to be congratulated 
the 
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Cyclopedia of the Diseases of Children. Vol. V. Edited 

by Wituiam A. Epwarps, M.D. Illustrated. London: 

J. B. Lippincott Company. 1901. Pp. 1330. Price 25s 

THe Cyclopedia in its original form of four volumes was 
published in the year 1889 under the joint editorship of the 
late Dr. Keating and Dr. W. A. Edwards. Since then it has 
constituted the standard work on pediatrics, not only in 
those countries in which English is the national language, 
but like where the English 
rapid of this 
many 


countries, 
The 


branch 


in far Japan, 


language is read evolution com- 


paratively new of medicine in respects 


and revised 
the 


the 


justified 
no doubt 
Edwards, 


completely 
the 
adjudicating 


would have a new 


but publishers and 
Dr 


mivantages 


edition, present 


editor, in between respec- 


tive new edition and a supplemental 


volume, have chosen the wiser course in adopting the latter 
The No. 5 of the 


includes new revised 


alternative present volume, which is 


series, with but few exceptions or 
articles on every branch of pediatrics in which there has 
been any notable advance in the departments of pathology, 
therapeutics rhe new matter 
Auto-intoxication, Dr. J. J. 


Toxins and Antitoxins, 


entirely 
by 


etiology, or 
chapters on 
Patnam and Dr. E. W. Taylor; on 
by Dr. Victor C. Vaughan; on the Normal Precordia of 
Infancy and Childhood, by Dr. A. R. Edwards ; on Fibroid 
Disease of the by Dr. F. A. Packard ; on Infantile 
Atrophy, by Dr. John Lovett Morse ; on the Roentgen Rays 
Dr. W. W. Keen ; and on 
Epiphyseal Separations, by Dr. R Harte. Some few of 
the under the of authors 
who wrote for the Cyclopedia in its original form, and this 
is notably the case in the articles on Rheumatism, Infantile 
Scurvy, Functional Diseases of the Heart, and the Feeding 
in Infancy and Early Childhood which emanate respectively 
from the pens of Dr. Cheadle, Sir Thomas Barlow, Dr. J. M. 
Da Costa, and Dr. H. Rotch As regards the majority of 
revised articles there appears to have been, if we may use 


comprises 


Lung, 


in the Surgery of Children, by 
H 


revised articles appear names 
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The | the expression, a sort of ‘‘general post” among the contri- 


butors. The same names appear but over different chapters. 
We notice, however, with regret that Dr. Holt, who originally 
was responsible for the article on Diarrhceal Disease, has not 
in the supplemental volume given the Cyclopedia the 
benefit of his writing. This no doubt due to the fact 
that he himself is engaged in revising his own excellent 
work the Diseases of Childhood. We notice, further, 
certain alterations in the nomenclature of disease—for 
instance, what was originally called ‘‘ membranous enteritis” 
the ngme, we believe, 
given to the condition by Dr. Eustace Smith. The article on 
this subject is contributed by Dr. L. Starr. Inflammatory 
disease in the neighbourhood of the ce#cum is now included 
under the title of *‘ appendicitis”; originally it bore the 
somewhat cumbrous titles of ‘* peritypblitis,” ‘‘ paratyphlitis,” 


is 
on 


” 


is now entitled *‘mucous disease, 


and ** perityphlitic abscess.” 

As regards the subject-matter in the more important 
additions in the supplemental volume we notice that in the 
article on Auto-intoxication Albu’s classification is accepted. 
In this classification are included a large number of diseases 
which in the earlier volumes were distinctly regarded as of 
extrinsic origin, and in this respect the evolution of the 
pathogenesis of tetany is particularly interesting ; originally 
it was included among the diseases of the peripheral nervous 
system. In the present volume Dr. E. W. Taylor claims it as 
belonging to his series of auto-intoxications, and Dr. F. X. 
Dercum writes a special article on the subject, in which he 
declares for the thymic origin. To quote 
own ‘All the in regard tetany 
can be reconciled by supposing that tetany occurs by 
reason of some impairment of the function of the thymus 
gland, and that the latter is no longer able to protect the 
organism against tetany-producing toxin. It does no violence 
to the facts to further suppose that the impairment of 
function is directly related to insufficient and improper food 


unreservedly 


his words : facts to 


and bad hygiene.” 

It is impossible within the compass of a short review 
to do justice to the many additions to the Cyclopzdia ; 
from want of space we can do no more than refer to those 
which bring the important diseases of the nervous system 
into line with the almost revolutionary advances of modern 
neurology. In this connexion we would mention the articles 
on Amaurotic Family Idiocy, by Dr. B. Sachs, and that on 
Hereditary and Locomotor Ataxy, by Dr. Joseph Collins. 
It is, perhaps, to be regretted that the editor has not seen 
his way to include a revised article on rickets, the most 
common and perhaps indirectly the most serious complaint 
of childhood; and, further, as a work of reference many 
readers would have doubtless preferred to have seen per- 
petuated in the supplemental volume that excellent precedent 
(which was of special value in the first four volumes), of 
supplying a bibliography at the end of the most important 
articles. Dr. W. A. Edwards, however, deserves full credit 
for having in his single-handed capacity of editor of this 
supplemental volume fully maintained the traditions of the 
first four volumes. 


ErratumM.—In our review of Dr. Woods Hutchinson's 
‘Studies in Human and Comparative Pathology,” which 
appeared in Tur Lancet of July 13th, 1901, p. 86, the name 
of Dr. Edward Blake, the Editor of the work, was erroneously 
printed as ** Dr. Edward Lake.” 


Devon Counry Asytum.—The Local Govern- 
ment Board inspector (Major Norton) held an inquiry at 
Exminster on Sept. 25th concerning the application of the 
St. Thomas Rural District Council for sanction to borrow 


£4110 for works of sewerage for Exminster. The application 
had arisen through the district council being under the neces- 
sity of finding means of disposing of the sewage of the 
Devon County Lunatic Asylum. 
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The Reconstitution of the Royal 
Army Medical Corps. 

It was with much gratification that we were enabled last 
week to refer by way of anticipation to some very noticeable 
points which we had good authority for stating would be 
found in the then forthcoming report of Mr. Broprick’s 
Committee on 


the Reorganisation of the Army Medical 


Services. Without liberty to use the complete text of the 
report we should not have been justified in saying more than 
we did, and it would, of course, have been altogether pre- 
mature to have pronounced any definite opinion in regard to 
it. Still, the quality of the information was such as to be 
indicative of the spirit and aim with which the inquiry had 
been conducted and was very significant, at the same time, 
of the principles on which the new and complete scheme of 
army medical reform would be found to have been moulded. 
The report of the Committee appointed by the Secretary of 
State for War has now been published and the full text of 
it appears in the present number of THE LANCET. It 
need scarcely be said that it is a far-reaching document 
of great importance to our readers and well worthy of 
being carefully considered, and that not from any narrow or 
merely expert point of view. Its recommendations are of 
national interest and vitally concern our army as a whole 
indirectly all armies, we might say. And their influence 
will not be circumscribed within the limits of the Army 
Medical Services, or be felt by the medical profession of 
this country alone, so that we would beg all our readers to 
approach the consideration of the report in a broad, com- 
prehensive spirit—not looking to see how this or that 
grievance has been met, but placing themselves in the 
position of the Committee and trying to realise the all-round 
and sterling nature of the attempt to reorganise a most 
valuable branch of our national defences. 

The report is a long and necessarily in parts a technical 
one ; it has been drawn up apparently with great care and 
ingenuity, and evidently after full deliberation, for it 
traverses and covers most of, or all, the points which have 
been at different times the basis of dispute or difficulty. It 
is consequently very elaborate—indeed, many people may 
think it too elaborate. Such is not our impression. It seems 
to us that the inquiry has been set about with an earnest 
aim and conducted on sound principles, and the result is a 
report framed on bold and generous lines which warrants 
us in indulging in the hope and belief that a new and 
promising future is in store for the Royal Army Medical 
Corps. The effect and working of some of the recommenda- 
tions must for the time perhaps partake more or less of the 
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nature of experiment. Others may have to be still further 


developed or may be modified. For example, it would be 
advisable that the Director-General should have a place 
on the Army Board that he might speak in support of 
the of his Advisory Board. 


perience will probably suggest other improvements. It 


proposals Time and ex- 
may be regarded as an indication of the great importance 
the this inquiry that 
the Secretary of State for War in announcing the names 
of the Committee added that he proposed to take the chair 
himself. 


which Government attached to 


One distinct advantage of his having done so is 
that the recommendations will, no doubt, be carried out. 
It was quite clear from the constitution of the Committee, 
especially from the names and qualifications of the members 
of the medical profession in civil life who were appointed to 
serve on it, that the Government wanted to make of the 
Royal 
profession worth the while of the best student to enter ; 


Army Medical Corps a division of the medical 


they wished to put the service on a permanently good 


footing and to keep it there. One of the great aims 
of the Committee has been to bring the Army Medical 
the 


in civil life, and from start to finish of the report it 


Services into closest relations with the profession 
may be seen that to this aim practical effect has been 
given. 

Of course, the officers of the Royal Army Medical Corps 
have many other duties to discharge besides those of a 
purely medical character. Bearing this in mind the reader 
of the report of Mr. Broprick’s Committee may, perhaps, 
think that the medical path is too much strewn with 
examinations, and that chevaua de frise of conditions and 
examinations have been placed round every step of the 
army medical officer's career. We confess to a feeling of 
sympathy with this view, but it will be seen that the subjects 
of examination are to be as a rule of a really practical and 
clinical character. It was unavoidable that the Government 
should exact some test, if the principle of selection is to 
be followed, for the separation and reward of those who 
are specially entitled to consideration from those who are 
not. It has been said that money measures men; and the 
rates of pay are increased, provision is made in the way of 
bonuses for those who do not desire continuous army service, 
and an earnest attempt has been made to remedy the main 
grievances which have rendered the service unpopular. 
Under the system now to be inaugurated young men of high 
professional qualifications can enter the army for a time and 
relinquish the service without unduly sacrificing their sub- 
sequent chances in civil life: on the other hand, those who 
desire to make the service a permanent career will know that 
scope will be given for superior ability and professional 
attainments. It can no longer be said that under the new 
régime no encouragement is held out to men of professional 
skill and scientific attainments, or that the prosecution of 
medical and scientific research is ignored. We hope and 
believe that the medical profession will view the recom- 
mendations of Mr. Broprick’s Committee as we do and 
that they will consider that the terms offered to the Royal 
Army Medical Corps are liberal and such as open up a fine 
field to the young practitioner for the display of | rofes- 
sional zeal and ability, together with the other qualities 
that characterise the manly man. 
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The Introductory Addresses. 


Tue Introductory Addresses which we publish to-day 
present much variety of subject and will appeal to students— 
not to say practitioners—of different tastes and mental con- 
stitution. We make no attempt, of course, to discuss all 
the topics raised, and if we single the words of one or 
two of the speakers out for notice it is that we may 
deal more particularly with questions likely to interest 
medical students at the present moment. The subject of 
medical education is just such a question. The address of 
Dr. P. W. LATHAM at St. George’s Hospital and that of 
Dr. J. W. TAYLOR, of Gynecology the 


University of Birmingham, at Charing Cross Hospital, form 


Professor in 
respectively an exposition of the great principles of medical 
education, and of the moral force which must actuate the 
which the 
equipped school and the wisest and most efficient teachers 


student himself, and without most perfectly 


will fail to produce good results. These are the two main 
points with which the introductory lecturer has to deal or 
He may 
either deal with the methods and details of medical educa- 


between which he has to take his choice of theme. 


tion and press his views on students and teachers alike, or 
he may appeal to all that is earnest and high-minded in the 
students before him and throw upon them the duty of 
working out their own teaching, making the best of their 
actual opportunities, and realising the very highest ideals 
of life and work which are possible to them. 

Dr. LATHAM speaks with authority on the methods of 
He his 


a since he 


education. reminds hearers that 
of 


introduce improvements into medical education, taking this 


study and of 


more than a quarter century tried to 


journal as the medinm of his views. He advocated two 


important changes—firstly, the promulgation of schedules 
limiting the range of examinations in each subject, the 
questions within that range to be searching and complete ; 
and secondly, the abolition of certificates of attendance on 
‘ectures, with the provision that when a student presented 
himself for public examination he should bring with him 
certificates from his teachers of having gained sufficient 
knowledge to justify him in submitting himself to test. 
We supported these proposals at the time and to a certain 
The General Medical 
Council in the following year passed two resolutions recom- 
that the of 


sented before admission to the examinations of the several 


extent they have been adopted 


mending, firstly, in case certificates pre- 


from 
the teacher or teachers that the candidate had satisfactorily 


licensing bodies, each should include a statement 


attended examining classes from time to time held on the 
of to the 


recondly, that it is desirable that in several of the subjects of 


subject study which certificate related; and, 


examination—e.g., botany, zoology, chemistry, and materia 


medica—the scope should be limited and defined. Unfor- 


tunately, in accerdance with a bad habit of the General 


Medical Council, it went over the the 


following year and ended with a resolution instructing the 


same ground in 
Registrar to ascertain what the licensing bodies thought of 
the recommendations and how far they had adopted them. 
To a certain extent, no doubt, the changes advocated by 
Dr. 


inco uplete 


LATHAM have been adopted. But the reform is still 


rhe testimony of the teacher to the work of 
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|his students counts still for little or nothing in their 


examinations by the licensing authorities, Long and 
systematic courses of lectures still take up time which 
should be spent in practical and Dr. 
LATHAM’S cavtion against the tendency to cram too 
much undigested science into the medical student without 


reference to its use or applicability in medical problems 


clinical work. 


deserves much attention. It may or it may not be an 
advantage that 50 per cent. of those who register as medical 
students at Cambridge never proceed to the degree of 
Bachelor of Medicine. 
far to raise doubts as to the system and to prove the 
justice of Dr. LATHAM’s view that too much time may 
be by medical the preliminary 
sciences. The General Medical Council requires students to 
devote five years to medical study. Dr. LATHAM tells us 
that few at Cambridge take less than seven, and many 
It is highly probable that under 
spent in the earlier 
to exhaust a mind 
and to distract and unfit him for the real end of all his 
labours—that of acquainting himself practically with 
disease and all the devices of medicine and surgery for 
its relief. The practical and the scientific element in 
progress, as Dr. LATHAM shows, are equally 

But it does not follow that they should be 
It is 
impossible that they should be, and that is the most 


But so large a defection goes 


spent students over 


eight years or more. 


such a system years and pre- 


liminary subjects tend student's 


medical 
essential. 
equally present in every member of the profession. 


perfect medical education which includes as much of the 
scientific element as is necessary for eminently practical 
purposes, 

Dr. TAYLoR’s address, eloquent in tone and lofty in 
thought, cannot have failed to make an impress upon 
begins life, and 
especially medical life, without some reflections as to its 
meaning, its purposes, its risks, and its probable results to 
himself and 
believe that such young men are few and getting fewer. 
Modes of faith vary in these days, but we 
all have the inward respect for character rather 
than intellect of which Dr. TAYLoR speaks, and we 
believe with him that it 
of right-mindedness—which determines true 
success. We are reluctant to evil in 
modern society as Dr. TAYLOR sees, but we fear he has 
Every medical student should read this 
address fur his own sake and for the good to others which 
If the nation is to be saved 
from the vices which proved fatal to older civilisations it 


his audience. The young man who 


others is not to be admired. We venture to 


much 


is character—the force and 
influence 
see so much 


not exaggerated. 
it may inspire him to do. 


will be largely due to the teachings of medical science—of 
those, to use Dr. TAYLOR'S words, ‘‘ who will be the doctors 
and advisers of the future generations and who may do much 
upholding higher ideals of 
individual, family, and national life to infuse a new and 
healthier spirit into the coming age.” Dr. ARTHUR P. LuFF, 
in opening the school of the Pharmaceutical Society, of which 


by steadily honouring and 


he was a student 27 years ago, confined himself chiefly—as 
was natural—to an appreciation of the work of the Pharma- 
ceutical Society. Most medical men will agree with him 
in thinking that there is a decline in the art of prescribing 
and of ordering suitable remedies for morbid conditfons, 
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and will not differ from him in believing that the fact is 
partly due to the inadequate teaching of prescribing at the 
medical schools of so many of our large hospitals. The 
explanation of this is to be found in a decline of faith in 
the importance of drugs in the treatment of disease. The 
interesting subject of the obligations of a medical student 
to his hospital was handled by Mr. T. H. KELLOCK 
in his introductory address at the Middlesex Hospital, 
and he did not evade describing, if he did not altogether 
define, the duty of the hospital to guard against 
any abuse of its beneficent functions to the detriment 
of the very practitioners whom they educate. The fact that 
the use of drugs is imperfectly taught at our medical 
schools is a thing for teachers to ponder over—we cannot 
expect the hardly-worked students to insist upon more 
lectures. But students cannot learn too early the meaning 
of hospital charity. If they begin by appreciating the 
great work which goes on around them they are sure to 
fulfil their duties in a proper spirit. 


—E—EEE— 


Peculiar Methods of Suicide. 


THE subject of suicide presents many points of interest 
from a psychological standpoint. The question of whether 
or no the deceased was insane naturally stands foremost, but 
we do not intend to discuss this matter now ; suffice it to say 
that there is a growing tendency for a coroner's jury to 
return a verdict of ‘Suicide during temporary insanity” 
rather than one of ‘‘ Frio de se.” In some instances there 
seems to have been a condition allied to ‘double 
consciousness,” the person being sane shortly before and 
shortly after the act and yet unable to remember anything 
concerning the attempt on his life. 
woman jumped from the suspension bridge at Clifton and fell 
about 300 feet ; her clothes acted as a sort of parachute and 
she was picked up alive and none the worse for the fall 
except for a few bruises. On being questioned she stated 
that she remembered nothing of her actions for some hours 
before she walked to the bridge and until she found herself 
in the infirmary. In other cases the act has apparently been 
due to some sudden, irresistible impulse for which no reason 
can be given. 

It is well known that an insane person bent on taking his 
life will often adopt strange ways of carrying out the act 
and will wait an opportunity of adopting the measure 
which he has decided upon ; thus a man has been known to 


For instance, a young 


swim across a river in order to throw himself under a train. 
Occasionally, however, most extraordinary methods have been 
chosen. In THE LANcET of Sept. 14th, 1901, we pub- 
lished a case of suicide in which the wounds were inflicted 
in the back of the neck, and in our issue of Sept. 28th, p. 876, 
we were reminded that we had described two similar cases 
some years before. More than one case is on record in which 
the entire larynx had been self-removed. One of the most 
extraordinary cases of this kind was recorded in the Boston 
Medical and Surgical Journal some 20 years ago, in which 
a man determined to guillotine himself. He constructed 
an apparatus by which a heavy axe-blade was held 
in place by a can of water. In the bottom of the can was 
a hoie which allowed the water to run slowly out and when 
a certain amount had escaped the axe-blade was liberated. 
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The operator laidffiis head on some support, so that the 
axe would strike him on the neck, and placed a dish of 
ether in such a position that he would inhale it and so 
become unconscious before he was decapitated. The axe fell 
as he had intended. A strange attempt at suicide has been 
much quoted from our columns.. A man placed the point of 
a dagger against the skull in the frontal region and then 
drove it into his brain by a blow from a mallet. The blade, 
which was four inches long, was driven in up to the hilt ; 
but assistance came on the scene and the dagger was 
ultimately removed, the patient making a perfect recovery. 
A still more peculiar method of self-destruction 
adopted by a man whose case was recorded in the 
Medical Times and Gazette in 1878. A mah 
into his head two stone-chisels, each being eight 
a quarter inches long and _ three-eighths 
in diameter, using for the purpose a wooden mallet 
weighing 2§ pounds. One of the chisels was driven 
through the head from right to left, entering in the right 
temporal region and emerging in the left nearly in a direct 
line; the other chisel was driven into the centre of the 
forehead, penetrating half an inch into the frontal lobe. 
After inflicting the injuries the man approached a glass 
door, through which he was seen by two persons. He tried 
to open the door bat failed. When the door was broken 
open he walked a distance of 40 feet with but little aid, and 
was able to talk. The chisels were withdrawn with 
much difficulty and he died about five hours afterwards, 
In a case recorded in the British Medical Journal in 1881 
by Mr. A. D. H. LEADMAN a man committed suicide 
by placing a dynamite cartridge in his mouth, lighting 
the fuse, and then awaiting the explosion. Great injury to 
the surrounding parts naturally ensued, but nevertheless the 
man lived two hours. 

Drowning is a mode of suicide frequently resorted to both 


was 


drove 
and 


of an inch 


by men and women, but the mode of carrying out the act 
does not always consist in simply jumping cr walking into 
the water. A case was recorded in THE LANCET of Sept. 1st, 
1877, in which drowning was accomplished by simply 
plunging the head into a basin of soup, and in another 
instance a woman broke the ice on a pond, thrust her 
head through the hole, and so perished. Drowning may 
take place in quite shallow water. In many such cases 
death has been the result of accident, but Dr. Dixon 
MANN from his experiences considers that it is usually 
suicidal. Although homicide is frequently committed 
by throttling with the hands suicide in this way is, of 
course, exceedingly rare. A case, however, was recorded 
in the Zitschrift fiir Medicinische Beamte of a woman, 
aged 40 years, who suffered from melancholia and who 
to commit 
crouched in her bed 
compressing the throat; death 
from throttling. Death from 
but sometimes 


had previously made _ several attempts 


suicide. She was found dead 
with both hands 
had undoubtedly ensued 
hanging is common, 
the active strength 


usually 


strangulation by 
a noose is used in a different way, 

the supplying the force 
supplied by his passive weight. An insane patient, upon 
whom Professor BoLLINGER' performed a necropsy, had 
succeeded in ending his life by strangulation of this sort. 


of suicide that is 


1 Friedreich's Blatter fiir Gerichtliche Medicin, Part I., 1889 
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The body was found lying on the back with the right 
foot pressed against a bedpost. Round the neck was a 
loop-knot made of a bed-sheet torn in two, one end of which 
was attached to one of the bedposts. The deceased by 
pressing his foot against the opposite post had drawn the 
noose tight and so maintained it, thus bringing about 
strangulation. 

Suicides occasionally select particularly painful means 
of ending their lives. For instance, in a case related by Mr. 
L. E. W. SrerHens in the Bristol Medico-Chirurgical 
Journal, 1888, a man suffering from melancholia was seen 
with a red-hot iron rod about two feet in length, the cool 
end of which was against the wall and the heated end 
against his abdomen. He was interrupted in this attempt 
but not long afterwards he made the iron white-hot and 
succeeded in thrusting it four or five inches into the 
abdomen. In yet another case the dead body of a man 
with extensive burns was found lying on an iron bed- 
stead. A burnt candle was beneath the bedstead. From 
papers in the room it appeared that the man wished to prove 
that suicides were not cowards, and he had adopted the 
following awful method of terminating his life in order to 
prove his theory. He had laid on the bed over the lighted 
candle, rising from time to time to record his sensations 
and then resuming his position on the bed. Many cases 
similar to the above, all of great medico-legal value as 
demonstrating what suicides may accomplish in the way of 
inflicting injuries upon themselves, are recorded. On super- 
ficial examination homicide may be suspected, whereas other 
evidence may conclusively prove the case to be one of 
suicide. Doubtful cases of this kind need the greatest care 
on the part of the examining practitioner, for on his evidence 
may depend in a great measure the verdict of the jury. 





Annotations. 





“Ne quid nimis.” 





LOOKING BACK. 

THE occurrence this year of Oct. 5th, the date upon 
which THe LANCET made its first appearance, upon a 
Saturday has suggested to us that it may be interesting to our 
readers if we furnish to them from week to week, under 
the above heading, short extracts from the corresponding 
numbers of THE LANcET of 78 years ago. During that interval 
great changes have taken place and medical knowledge 
has advanced by leaps and bounds. In these ever busy 
days, however, it is good sometimes to pause awhile, to look 
back, and to consider the work of our forefathers and their 
views with regard to the profession and its place in the 
world. We cannot, perhaps, more fittingly commence 
**Looking Back” than with the Preface to the first number 
of THE Lancet, published on Sunday, Oct. 5th, 1823. 
We cannot say what the writer of those words would think 
of the present issue of the journal which he founded. 
But we venture to hope that his shade may view with some 
approbation the part that THE LANCET has played with 
regard to ‘‘acquirements in Medical learning.” Although 
we fear we have not been successful in maintaining the 
exclusion of ‘‘the semibarbarous phraseology of the Schools,” 
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the rapid progress of medical science rendering such a course 
all but impossible, we have endeavoured to the best of our 
ability to cultivate ‘* plain English diction.” In one respect 
we must confess that THE LANCET has failed to keep to the 
promise of its Preface. The last paragraph says, ‘*‘ In con- 
clusion—we respectfully observe, that our Columns will not 
be restricted to Medical intelligence, but on the contrary 
we shall be indefatigable in our exertions to render 
‘ THE LANCET’ a complete Chronicle of current Literature.” 
In the course of 78 years Medicine has become an exacting 
mistress, claiming every inch of our space, notwithstand- 
ing the enormously increased size of the volumes. It will be 
noticed that the first number was issued on a Sunday ; this 
continued to be the case up to and including the issue of 
Sunday, March 28th, 1824, after which Saturday became the 
day of publication. With these few words of explanation 
we refer our readers to ‘* Looking Back” (p. 936). 





A MINISTRY OF PUBLIC HEALTH. 


THE Eleventh’ International Congress of Hygiene is to 
meet next year at Brussels. As these congresses are the 
largest and the most representative and influential gatherings 
held for the purpose of pressing forward sanitary reforms it 
is but natural that urgent and practical proposals should be 
submitted to them. Among these proposals the desirable- 
ness of creating Ministries of Public Health has more 
than once been suggested. At most, if not at all, 
the International Congresses several speakers have urged 
that the care of the public health should not be rele- 
gated to a mere department of the Ministry of the 
Interior, or, as in England, to the Local Government 
Board, but that it should constitute a Ministry in itself 
with a responsible Minister of Public Health at its head. 
From time to time we have received various communi- 
cations on this subject, and recently Dr. F. G. Bushnell, 
medical officer of the Plymouth Public Dispensary, has 
written to us protesting that in certain colonies and 
countries the organisation of the national public health 
services is more thorough than it is in England. This 
proves that the value of scientific measures for the pro- 
tection of the health of the communities in question 
is well appreciated. The high character, Dr. Bushnell 
goes on to say, of the work of our medical officers of 
health emphasises the need for more systematic action 
in such matters as the appointment of county medical 
officers, and the improvement of the conditions of the 
tenure of office of district medical officers. Then there 
are the questions of State aid for the creation of sanatoria 
for the treatment of tuberculosis, of public health labora- 
tories, and of organising popular education on the principles 
and methods of preventing disease, on the feeding and 
Tearing of infants and on domestic hygiene. The powerful 
associations interested in public health matters, it is main- 
tained, should unite to press upon the next International 
Congress of Hygiene the importance of the formation of 
a Ministry of Public Health. To all this we would 
add that mere suggestions, however excellent, do not 
suffice. Someone must take the initiative. A proposal 
which had previously been approved by several associa- 
tions, or, better still, by a national congress, would 
have more weight than if it were brought forward by an 
individual member. It is also absolutely necessary that 
any movement to be followed by debate and resolutions 
at the International Congress should be presented in 
the proper manner. First, a paper must be written 
explaining the case, and this not merely from the 
British point of view but also from that of at least 
some other nationality. Then a summary, or, better 
still, the whole of the paper, should be translated into 
French and German, together with the resolutions to be 
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submitted to the Congress. Dr. Putzeys, delegate of the 
Belgian Government, who invited the next Congress to meet 
at Brussels, will probably act as the general secretary. By 
applying in good time the papers and the proposal to create 
in all countries Ministries of Public Health might be included 
among the official subjects of discussion, and the whole 
question might be submitted to the delegates before the 
Congress met. If so, the vote which would be subsequently 
recorded would have much more weight. Those who feel 
sufficiently earnest in the matter must take the necessary 
trouble to do this and not content themselves with the 
mere expression of a pious wish. 


THE CAUSATION OF SLEEP: A THEORY. 


A CORRESPONDENT writes to us suggesting a new theory 
as to the causation of sleep—namely, that a gland or 
certain glands in the system secrete a narcotic substance ; 
that this substance is stored in the gland or glands until at 
definite times—mainly influenced by habit and ‘tiredness ” 
of the individual—it is thrown into the circulation and 
thereby causes the phenomenon of sleep. Further, he 
suggests that sleep continues as long as the supply 
of the ‘natural narcoti¢” is kept up—until the latter is 
so far attenuated in, or wholly abstracted from, the blood 
by the excreting organs. As he truly suggests, how- 
ever, no direct evidence of the correctness of this theory 
is yet to hand, but he refers to a lately discovered fact that 
the urine of health secreted in waking hours always contains 
a narcotic substance, and he urges this point in support of 
his theory. The existence of such glands is difficult to deny, 
but we cannot say that we think the theory a very plau- 
sible one, neither can we agree with our correspondent when 
he says: ‘‘ It [the theory] has this one merit, at any rate— 
it can easily be put to the test in the laboratory.” In the 
Croonian Lectures for 1899 Professor J. B. Bradbury gave 
a most careful analysis of the various theories of the 
physiology of sleep which had hitherto been advanced 
and stated that owing to the differences of opinion of 
observers regarding the exact condition produced by 
hypnotic drugs, he found it impossible to draw a satis- 
factory conclusion regarding their mode of action or the 
cause of sleep. We are far, however, from wishing to 
detract from the merits of a theory because it has not been 
put to the test, but at the same time we are of opinion that 
our correspondent will find considerable difficulty in putting 
to the test his supposition of a natural hypnotic secreted 
from special glands. Sir T. Lauder Brunton has pointed out 
that opium will keep a person awake if he wishes to be 
wakeful, and conversely will make him sleep if he wishes to 
sleep, which would seem to show that sleep is in some 
measure under the control of the will. 


REPORT ON THE PLAGUE AT GLASGOW. 


WE are pleased to see that the Corporation of Glasgow 
have issued an illustrated volume containing the official report 
on the cases of plague which occurred in that city last year. 
This report has been prepared by Dr. A. K. Chalmers, the 
medical officer of health, on whom rested the responsibility 
of coping with the outbreak. Most of the information which 
this volume contains, as also the photographs of some of 
the cases, have already been published in these columns. 
It is nevertheless useful to have these details in a compact 
form, for they are thus more ready at hand for reference. 
There is also a ‘‘ spot” map of the localities affected showing 
that the great majority of cases occurred in the poverty- 
stricken and overcrowded districts on the south side of the 
river Clyde. No one can have visited these wretched streets 
and habitations without being painfully impressed by the 
squalid, neglected, ragged, barefooted, and dirty appearance 
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of a large section of the population. It is well, under 
such circumstances, with typhus fever not yet eradicated 
and with plague still threatening, that the Corporation of 
Glasgow should have taken the initiative of convoking a 
Conference on the Housing of the Poor. After the warning 
conveyed by plague it is to be hoped that such action will 
not be limited to the discussion but that something really 
effective will be done to house in a more civilised manner 
the residuum of the population. 


“THE RED BADGE OF COW-POX.”’ 

A HUNDRED years ago, when Jenner's vaccination doctrine 
was being publicly preached against and opinion rose to an 
almost fanatical frenzy against the heinous novelty of 
inoculation, he would have been a daring prophet who 
foretold the day when the woes of a * vaccination arm” 
would be commonly regarded as a fit subject for jocular 
treatment. ‘To-day that is to a large extent the aspect of the 
matter that appeals to people. There is, of course, the anti- 
vaccinationist who, like all faddists, is deficient in a sense 
of humour, just as he is deficient in the power to judge his 
subject fairly from a broad view of every side. For bim 
reasonable argument is dulled by prejudice, and the written 
evidence of men who lived before and during the intro- 
duction of vaccination is no more convincing than the 
weight of logic. Happily, this class of blind disbeliever 
is much diminished, even as his cousin germane the con- 
scientious objector will diminish before the diffusion of 
definite knowledge and the results of experience. A limited 
advent of small-pox such as we are now witnessing in 
London has, at any rate, this advantage, that it leads a 
large number of people to get definite information on the 
subject of vaccination and enables medical men to read a 
lesson to which at other times the public may turn a deaf or 
indifferent ear. The laziest or least curious individual 
becomes interested to know the truth about preventive 
measures when small-pox is next door. The general 
experience of practitioners at the present time, we may 
fairly believe, is that there is, despite the conscientious 
objector, a wide and growing tendency to familiarity 
with the rationale of vaccination; it is taken as a 
matter of course and even a joke is made of its incon- 
veniences. That the inconveniences in the case of an 
adult who ‘takes well” are not to be disregarded many of 
our readers will doubtless be aware from painful personal 
experience. This side of the question appears to have 
appealed forcibly to members of the Stock Exchange who 
have been wearing a red band on the sleeve of the inocu- 
lated arm as a beacon to warn off the friendly grasp which 
becomes too painfully warm a 
Some men, less trusting in the powers of 
or restraint on the part of their fellows, 
minds to find for vaccina- 
tion which would be safe from jostling. The leg has 
thus been freely chosen in preference to the arm, but 
sometimes the disabilities of the two are nearly matched, 
as in the case of the pianoforte teacher who complained 
that if vaccinated on the arm she could not play with her 
pupils and if on the leg she could not reach them to play 
with. Of the objections to vaccination, other than con- 
scientious, a most amusing treatise might be constructed, 
though we doubt whether it would contain many instances 
so wildly inconsequent as the asserted objection which 
reaches us from a country correspondent. He relates the 
remarks of a farm labourer who believed that vaccination 
would involve peculiar danger to his own children because 
their grandfather had been tossed by a bull. At any rate, this 
man had some vague notions of the connexion of cow-pox with 
It may have been curious stories such as this 


under the circumstances 
salutation. 
observation 
exercised their 


have a site 


vaccination. 
which turned a paragraph writer in the @lobe to vaccination 
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for a playful headline. ‘* Arma viruague cano” he began, 
and explained that he was talking of arms and the vaccina- 
tion mark! Among educated people, then, it may fairly be 
taken that vaccination is so generally accepted and familiar 
that even its inconveniences are a laughing matter. After 
the present augmented activity in vaccination we may hope 
that there will be few persons in Great Britain to whom its 
benefits are not obvious and by whom its defects will not be 
treated in this same spirit of pleasant contempt. 
ANNUAL MEDICAL SERVICE AT ST. PAUL'S 
CATHEDRAL. 


THE annual medical service at St. Paul's Cathedral 
organised by the Guild of St. Luke will take place this year 
on Thursday, Oct. 17th, the Eve of St. Luke, at 7.30 p.m. 
As in past years many members of the medical profession 
have signified their intention of attending in academical 
robes. The arrangements of the service this year have been 
considerably modified with a view to making it simpler and 
brighter. The sermon will be preached by the Rev. Canon 
Gore, and the music will be rendered by the London Choir 
Association, the choir being conducted by Dr. H. Walford 
Davies, organist of the Temple Church. Admission to the 
spaces under the dome will be by tickets only. 


ROYAL VETERINARY COLLEGE. 


Tue introductory address to the students beginning their 
professional studies at this College was delivered by Pro- 
fessor E. M, Crookshank, the chair being taken by Mr. Albert 
Brassey, M.P. Professor Crookshank spoke very highly of 
the teaching and equipment of the college, of the advantages 
of the veterinary profession as a career, and of the value in 
many occupations of a veterinary training. He urged 
the necessity of the importance of original research in 
veterinary work, and as an illustration of the great need 
for further investigation he instanced the subject of 
tuberculosis. He reminded his hearers that at the recent 
Congress on Tuberculosis the relation of the bovine to 
the human malady was prominently brought forward in 
an address given by Professor Koch. It was instructive 
and encouraging to the veterinary profession that some of 
the researches which created so much interest at the 
congress were those undertaken in different veterinary 
eolleges. Professor Koch's experiments had been carried 
out during the past two years with the codperation of Pro- 
fessor Schutz at the Veterinary College of Berlin. Professor 
Crookshank then referred at some length to Professor Koch's 
experiments which led to the conclusion that human tubercu- 
losis differed from bovine and could not be transmitted to 
cattle, and Professor Koch further announced that whether 
man was susceptible to bovine tuberculosis at all was not yet 
absolutely decided. Professor Crookshank agreed fully with 
Professor Koch that if infection to human beings occurred at 
all it was very rare, but he could not accept the statement 
that human tubercle could not be experimentally inoculated 
in bovines. He also felt very strongly that Professor Koch's 
dictum that preventive measures were not advisable was a 
singularly unfortunate one. It conveyed the impression, as 
Dr. Hueppe had pointed out, that Professor Koch would 
concede to dairymen and milk-sellers the right of selling 
tuberculous milk. Professor Crookshank felt justified in 
disagreeing with Professor Koch in these points because in 
the course of an inquiry in 1888 which he had conducted on 
behalf of the Board of Agriculture he made an experiment 
which proved that a healthy calf could be successfully inocu- 
lated with human tuberculous sputum. Other investigators in 
England and America had confirmed this result. Professor 
Crookshank was of opinion that human and bovine tuber- 
culosis were distinct varieties of the same disease. Man was 
not the natural soil of bovine tuberculosis, and the attempts 





to graft human tubercle in cattle would not be uniformly 
successful, and experiments which did not entail the direct 
insertion of the virus into the tissues might fail entirely. 
Another instance which proved that the different nature of 
the soil must always be taken into account was the 
variolation of cattle. There was the possibility that 
inasmuch as human tuberculous virus can be grafted on the 
cow there may also be instances of invasion of the human 
tissues with bovine bacilli, but Professor Crookshank was 
quite in agreement with Professor Koch that such an 
occurrence could only be quite exceptional. If it were 
the rule the inhabitants of every country in the world 
in which bovine tuberculosis was prevalent must have 
been decimated by tuberculous disease owing to the 
frequency with which tubercle bacilli occur in milk, cream, 
butter, and cheese, and the quantity of meat derived from 
tuberculous animals. Professor Crookshank then made some 
remarks on meat inspection and maintained that a carcass 
should be condemned when the disease was generalised ; but 
if the carcass was well nourished and the meat healthy in 
appearance the existence of small local deposits of tubercle 
in the organs was not a sufficient reason for condemning the 
flesh as unfit for food, 


HOP-PICKERS AND SMALL-POX. 


On Saturday last, Sept. 28th, Dr. G. Newman, medical 
officer of health of Finsbury, informed the medical officer 
of health of the County of London that certain cases 
of small-pox had been found among hop-pickers whose 
London home was in Finsbury and who had returned to 
London from Bodiam in Sussex. It was also stated 
that other persons at the farm where they had been 
employed had had eruptions similar to those found upon 
the persons who had returned, and that all of the hop- 
pickers employed on the farm would return on_ that 
day. Prompt measures were taken for medical men to 
meet the trains by which these people might arrive, the 
medical officers of the London County Council and of 
Finsbury and the chairman of the Sanitary Committee of 
Finsbury, Mr. Evan Jones, M.R.C.S. Eng., taking part in the 
work, All the hop-pickers arriving during the afternoon and 
evening at New Cross, London-bridge, Waterloo, Cannon- 
street, and Charing-cross stations were, as far as was 
practicable, examined, and the addresses of persons coming 
from the farm were taken. Five persons actually suffer- 
ing from small-pox were detained by Mr. Evan Jones (who 
undertook to watch at Cannon-street station) and were sent 
to the hospital ships. As a piece of prompt action, 
rendered possible by the codperation of the county and 
borough officers, we may speak with much satisfaction of 
the procedure adopted ; and the fact that actual cases of 
small-pox were found among the travellers will justify to 
the most critical every step that was taken. The incident, 
however, serves to show how little anyone can reckon upon 
not being exposed to small-pox and how the only actual 
safeguard is to render each individual insusceptible to attack. 
Small-pox was not known to exist at Bodiam and the 
fellow travellers of the sufferers were certainly unconscious 
that their companions were suffering from this disease. 
It will be interesting to observe what effect the return of the 
hop-pickers to London has on the prevalence of the disease. 
It is too much to expect that no proportion of the people at 
Bodiam who were associated with the sufferers on the farm, 
and who travelled with them in crowded carriages to London 
are incubating small-pox. As far as it has been possible 
to do so the addresses of people coming from this farm have 
been ascertained, and where this has been done they will no 
doubt be kept under observation ; but small-pox in the metro- 
polis will in all probability receive some increment from this 
source and there is a chance that the disease will be carried 
into homes where the risk of spread will be especially 
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great. Whatever the result is there will be the satisfaction 
that every step was taken to limit the mischief as far as this 
could be done. Among the factors conducing to the spread 
of small-pox at the present time is the difficulty of dis- 
tinguishing it from chicken-pox. It is stated that the disease 
among the hop-pickers on the Bodiam farm was regarded 
as chicken-pox and hence the circumstances of which we 
have given account. We note with satisfaction that the 
Borough Council of St. Pancras are proposing to require the 
notification of cases of chicken-pox, and the adoption of this 
course will, no doubt, go far in that district to meet the 
difficulty which we mention. 


CHARACTERISTIC HEADACHE IN TUMOUR OF 
THE CEREBELLUM. 


At the meeting of the Société Médicale des Hopitaux of 
Paris on June 14th M. Pierre Merklen pointed out that the 
headache of cerebellar tumour may be characteristic. He 
tinds that the pain is principally occipital, but may be also 
frontal or occupy the whole head. At first it is intermittent, 
then it becomes continuous, but exacerbations, which may be 
excruciating, occur on exertion. Further, the headache is 
accompanied by rigidity of the neck and retraction of the 
head—an attitude which is assumed because every movement 
intensifies the pain. Finally, the headache is little influenced 
by drugs, but, curiously, is subject to temporary remissions 
under the influence of 
ment, for example, or of isolation or exercise of 
medical authority. The cause of the headache is intra- 
cranial tension from hydrocephalus of the ventricles. 
The tumour lying under the tentorium cerebelli compresses 
the veins of Galen and causes dropsy of the ventricles. Move- 
ments and efforts increase the intracranial tension and there- 
fore the headache. The only treatment is removal of the 
tumour or palliative trephining. The following case con- 
firms the preceding description and explanation. At the 
beginning of September, 1894, a man, aged 28 years, in good 
health, was suddenly seized for some minutes with pain in 
the forehead and nape of the neck. The pain returned every 
morning and was always provoked by exertion. In October 
the spleen was found to be enlarged and the meningeal streak 
could easily be produced. Meningeal tuberculosis was sus- 
pected, although there was no pyrexia or other symptom of 
the disease. In NovemBer there were violent paroxysms of 
headache on exertion and the patient held his head retracted. 
The idea of intracranial tumour was suggested by M. 
Brissaud, M. Raymond, and M. Rendu who saw the patient 
in consultation with M. Merklen, but the absence of other 
symptoms did not allow a definite diagnosis. One day the 
patient complained of violent pains in the abdomen. As he 
had become hysterical this symptom was thought to confirm 
the diagnosis of neurosis. Accordingly he was isolated in a 
hydropathic establishment. Great improvement took place in 
the first week, though the stiffness of the neck persisted 


‘*suggestion "—of any new treat- 


any 


Then the paroxysms of pain recurred and were accompanied 


by vomiting. 
and 


In January, 1895, they became more frequent 
would Apart from the 
paroxysms he complained of continuous occipital and frontal 
pain. At times his gait was like that of a drunken man. 
There were no ocular signs. 
and returned to his home ; 


he scarcely leave his bed. 


He improved for a few days 
then all the symptoms became 
aggravated and he threatened to commit suicide. Anodynes, 
including morphine, were useless and only inhalation of 
ether gave relief. On Feb. 23rd M. Terrier made a 
horse-shoe incision from the left ear to the occiput and 
trephined the skull. When the dura mater was opened 
by a crucial incision the brain bulged out. It was punctured 
with a needle, but no fluid escaped. The skin and peri- 
osteum were sutured, but the dura mater was not. Improve- 
ment was immediate and the patient was free from pain for 
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five days. 
area. 


Then he began to have pain in the trephined 
On March 3rd _ union of the wound was complete, but 
in the position of the cicatrix was a fluctuating swelling of 
the size of an egg. This enlarged and became distended 
until some liquid flowed away from it. Puncture gave exit to 
250 grammes of clear fluid and the patient was relieved, but 
on the next day it was again distended and the vomiting 
and pain reappeared. On April 16th puncture gave exit to 
500 grammes of cerebro-spinal fluid. From this date punc- 
ture was performed every other day. The patient wasted 
and always complained of pains in the temporal region and 
in the trephined area. On June 23rd he became comatose 
and died. The necropsy showed a tuberculous tumour of 
the of a mandarin orange in the left the 
cerebellum. The swelling at the trephine opening was 
formed by a hernia of the dilated left lateral ventricle, the 
wall of which was very thin. 


size lobe of 


M. Merklen, who insisted on 
the importance of céphalée d'effort avec raideur de la nuqu 
as a sign of cerebellar tumour, referred to another case 
in which this sign proved diagnostic He in consulta- 
tion a man who for several months after a carriage accident 
suffered from vertigo and heada~he and who at last became 
somnolent. M. Merklen that the headache 
appeared on, and was intensified by, exertion and 
accompanied by a rigidity of the neck. Operation showed a 
serous cyst of the cerebellum, the evacuation of which proved 
a radical cure. 


saw 


ascertained 


was 


AN INGENIOUS ADULTERATION. 


ANYONE may adulterate butter, whether it be for his own 
consumption or for that of his neighbours, but if he deals in 
the adulterated article he must follow in so doing the con- 
ditions laid down in the Margarine Act-——he must not sell it 
butter and he must not, a fortiori, sell it ** pure 
butter.” The firm of Pearks, Gunston, and Tee, Limited, who 
claim to have a very large number of places at which they 
sell their goods, were summoned in July last under the Sale 
of Food Drugs Act for that which was 
not of nature, substance, and quality of the article 
by their that is to for 
butter a containing more than 
the 16 per cent. of moisture which is recognised as a lawful 
factor in the butter of honest commerce. They were further 
charged in other summonses under the Merchandise Marks 
Act with applying a false trade description to their goods. 


as as 


and 
the 
demanded 


selling 
customers ; say, 


selling substance 


as 


In July the full hearing of these summonses was adjourned 
owing to the defendants desiring to await and abide by 
an appeal then pending which has now apparently been 
decided adversely to them, for they 
again at the police-court and have 

The nature of the appeal we need not discuss, for the 
facts of the case against Messrs. Pearks, Gunston, and 
Tee, Limited, hardly us capable of raising 
legal discussion ; their methods, however, as described in 
July, were sufficiently ingenious to be worth recalling. It 


have 
been 


appeared 
duly fined. 


seem to 


was their practice to purchase large quantities of colonial 
and foreign butter which, owing to the method of 
preparation and the exigencies of its market, contains con- 
siderably less moisture than ordinary English butter, and 
into this they used to force milk by softening the butter and 
blending the two together in huge churns, adding a little 
borax in compensation as a 

stated before Mr. Curtis Bennett 
as mach as 10 quarts of milk 

hundredweight of butter, and a moment's calculation 
by those familiar with the weight of liquids will show that 
this means the increase of a hundredweight of butter by 
more than 20 pounds avoirdupois, with an addition of profit 
to the vendor equal to the difference between the price of 
the added milk and the price of a quantity of butter of 


its 


preservative. It 
that by this 
could be added to a 


was 
process 
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similar weight. We have only to assume, as we safely may, 
that the foreign butter purchased was considerably cheaper 
than pure butter made in England to see that the com- 
pounded article sold in pound and two-pound packets as 
** Pearks's Pure Butter” formed a highly profitable article of 
That the same substance may continue 
be dealt in with profit in the future we not 
gainsay, but it will have to be sold under a true 
description and not to those who ask for ‘ butter,” while 
we may be permitted to add a wish that the energy and 
ingenuity of merchants such as those mentioned could be 
devoted to the raising of the quality of English products 
rather than to lowering that of food substances prodaced 
with such exemplary skill and economy by our colonies and 
our foreign neighbours. 


trade to its vendors. 


to do 


THE NEWLY-ELECTED LORD MAYOR OF 
’ LONDON. 


Tue election of London's chief magistrate does not often 
present any feature of notable instance from a medical point 
of view, but the ceremony of Sept. 28th, a ceremony trans- 
ferred to the eve of the feast of Michaelmas on account of 
the feast itself falling on a Sunday, had especial interest to 
every member of our profession and a double interest to those 
who chance to be Etonians. For on Sept. 28th, 1901, 
Alderman Sir Joseph Cockfield Dimsdale was elected to fill 
the office of Lord Mayor of London for the ensuing year. 
Sir Joseph Dimsdale, who is the first Etonian to fill the civic 
chair for 130 years, comes of an old Essex family whose 


members have, as a rule, belonged to the Society 
of Friends and one of the most renowned of whom 
was Thomas Dimsdale, M.D., who was born in 1712, 
educated at St. Thomas's Hospital, and who, in 1767, 


published a book entitled ‘‘ The Present Method of Inocula- 
tion for the Small-pox.” This passed through many editions 
and in 1768 Dimsdale was invited to Russia by the Empress 
Catherine for the purpose of inoculating herself and her son, 
the Grand Duke Paul. There were ignorant persons in 
Russia in those days as there are now in this country, and in 
case of any untoward result the Empress had relays of post 
horses ready all the way from St. Petersburg to the frontier 
for the safe conveyance of Dimsdale out of the empire. Both 
patients, however, did well and Dimsdale received the honour 
of being made a baron and a councillor of State, together with 
asum of £10,000 down, an annuity of £500, and £2000 for 
expenses In 1784 Dimsdale was again summoned to 
Russia to inoculate the Grand Duke Alexander and his 
brother Constantine. Inoculation received its death blow 
on the introduction of vaccination, which brought about 
protection with far risk, but it is interesting 
to note the election of a Dimsdale to the highest civic post 
in London at a time when the city is suffering from an out- 
break of small-pox. We offer him our congratulations upon 
the honour to which he has been elected, 


less 


THE PATHOLOGY OF SPORADIC CRETINISM. 


IN the September number of the American Journal of the 
Medical Sciences Dr. Frederick A. Packhard and Dr. Alfred 
Hand of Philadelphia give an account of sporadic cretinism 
and endeavour to throw some light on the pathology of this 
obscure affection. The patient observed was a child six years 
of age who seemed to be weak-minded and undeveloped. 
He was admitted to hospital in December, 1897. There was 
nothing in the family history which had any bearing upon the 
case, and two other children born respectively before and 
after him were perfectly healthy. He grew very slowly and 
was weaned at the age of 20 months. When a few weeks old 
he had an attack of asphyxia and it was noted that the 
tongue was large and inclined to protrude. He was always 


intensely constipated, the bowels never moving more than 
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three times a week. At six years of age he was only 81 
centimetres (32 inches) high, unable to talk or to understand 
what was said to him, and perfectly apathetic, lying back 
among the pillows and not moving except for an occasional 
slight rolling of the head. The skin was of a peculiar 
yellowish-white colour, the features were heavy and 
doughy, and the eyelids were thickened and _half-closed. 
The tongue protruded from the mouth, completely filling 
the orifice of the lips and being very doughy to the 
touch. The scalp was almost completely devoid of hair and 
the anterior fontanelle was widely open and pulsating. The 
neck was large and full and at its base was surrounded 
by a thick collar-like mass of doughy consistence. ‘The 
face was distinctly pig-like and devoid of expression.” The 
hands were pudgy and short, and the tissues of the arms 
felt as though they were the seat of solid cedema. The 
abdomen was quite ‘‘aldermanic,” and there was a large 
umbilical hernia. The case was diagnosed as one of sporadic 
cretinism and placed on thyroid treatment (two grains of 
thyroid extract three times daily). During the second week 
improvement began to be noticed, and gradually he showed 
diminution of the collar of fat, and his general appearance 
and intelligence began to improve. His bowels also showed 
a greater tendency to move normally. Improvement con- 
tinued for several months, and before October, 1898, 
he had begun to learn to talk and to understand much 
of what was said to him. His height had now increased 
by nine centimetres (three and a_ half inches), 
the anterior fontanelle was the tongue was 
reduced in size and kept within the mouth, the abdomen 
was normal, and he laughed quite naturally. In November 
of that year he developed typhoid fever, the temperature 
rising to 104° or 105°5° F., with occasional elevations even 
higher. He became rapidly emaciated and died, ** his powers 
of resistance being from the outset almost nil.” The 
necropsy, performed three hours after death, showed a large 
and persistent thymus gland in the anterior mediastinum and 
extending upwards one and a half centimetres (three-fifths 
of an inch) into the neck. The liver was fatty. The 
Peyer's patches of the small intestine were ulcerated and in 
the superior cerebral sinus there was a yellow thrombus. 
Nothing important was noted in the brain except that the 
pituitary body was considerably enlarged, measuring 13 
by seven by five millimetres. The thyroid acini showed 
deficiency of colloid secretion,°and the liver showed a 
universal fatty degeneration of the parenchyma with foci 
of necrosis. A most peculiar feature was a calcareous 
degeneration of the thyroid arteries, a condition undescribed 
before. Dr. Packhard and Dr. Hand agree with Dr. Byrom 
Bramwell! on the efficacy of thyroid medication in these 
cases, and think it possible that a deficiency of thyroid 
secretion coupled with disease of the thyroid arteries con- 
stituted the basis of the disease. 


SUDDEN DEATH FROM A CLOT ON THE RIGHT 
SIDE OF THE HEART. 


In the present number of THE LANCET we publish a case 
of some interest, in which sudden death occurred a week 
after an amputation. The death was preceded by severe 
dyspneea lasting five minutes, and not unnaturally a diagnosis 
of pulmonary embolism was made ; but at the necropsy, 
although all the pulmonary arteries were laid open, no 
embolus could be discovered. In the right side of the 
heart, however, was found an ante mortem clot about four 
inches in length extending from the auricle to the ventricle. 
If this clot were certainly ante mortem in origin, its presence 
would serve to explain all the symptoms, for the interference 
with the action of the tricuspid valve and the consequent 


closed, 





1 Tue Lancet, Dec. 10th, 1888, p. 1547. 
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tricuspid regurgitation would produce dyspncea, as but a 
small quantity of blood would be sent onwards through the 
pulmonary artery. It is not probable that the clot was 
formed in situ, but it is far more likely that it developed in 
the right auricle and that some disturbance had detached it 


and had placed it in the situation in which it was found. 
If this be the correct interpretation of the conditions dis- 
covered post mortem the case is certainly extremely rare. 


THE HANBURY GOLD MEDAL. 


THE Hanbury gold medal for 1901 was presented on 
Oct. 1st to Dr. George Watt by the President of the 
Pharmaceutical Society. This medal, which was established 
as a memorial to Daniel Hanbury, is awarded biennially for 
high excellence in the prosecution or promotion of original 
research in the chemistry and natural history of drugs, the 
Council of the Pharmaceutical Society being the trustees of 
the memorial fund. 
society were distributed and the inaugural sessional address 
was delivered by Dr. A. P. Luff. This address appears in 
another part of the current issue of THE LANCET. 


On the same occasion the prizes of the 


THE PRESIDENTIAL ADDRESS AT THE FRENCH 
CONGRESS OF ALIENISTS AND 
NEUROLOGISTS. 
Dr. GILBERT BALLET delivered the 

at the French Congress of Alienists and Neurologists, held 
at Limoges on August Ist, touching briefly on past achieve- 
ments and indicating for future 
ment. He referred to the need of more vigour in method 
and precision delicacy in technique for the 
advancement of psychological medicine. One of the 
greatest achievements of the closing of the 
nineteenth century was the definite emancipation of the 
studies of normal and diseased *‘mind” from the thraldom 
of metaphysics. The progress of clinico-pathological research 
and neurological technique served to accelerate the move- 
ment. 
and Leibnitz were superseded by the study of the brain and 
nervous system after the clinical, histological, experimental, 
and pathological now in and more 
light was thus shed on the subject than had been done 
by the systematic and philosophic dissertations written 
hitherto. The brain has, however, not yet yielded to us all 
its secrets. There remain regions of the 
«cerebral cortex of whose functions we are ignorant, and 
the connexions of the various nerve-centres and tracts in the 


Presidential Address 


the directions advance- 


more and 


decade 


The most ingenious speculations of Plato, Descartes, 


methods vogue, 


and ‘areas ” 


mesencephalon and bulbo-spinal cord are not as yet fully 
explored. Clinical and experimental studies have shown 
that microbic infection as well as intoxication with alcohol, 
lead, and other poisons are capable of producing various 
forms of states of delirium and 
confusion, still ignorant of the cause 
of disseminated (sclérose en plaques). While 
the of heredity have been diligently studied and 
collected, and its laws formulated, little is known 
as predisposition, our knowledge in the latter 
respect still in the stage. Inquiry 
into the etiology of disease has revealed to us definite 
agencies productive of mental disorder, such as syphilis as 
a factor of general paralysis and of tabes, and it is clear 
that when the causation is well recognised preventive 
measures can be adopted and the mischievous results thus 
diminished. Even gout, diabetes, and affections of the same 
class play a part in the production of neuroses, but it is 
especially alcohol which is the most potent cause of nervous 
and mental disease, and in regard to which our efforts should 
be mainly directed to prophylaxis. Many persons have sug- 
gested that feeble and crippled children should not be 
permitted to live, but Dr. Ballet does not think that 


and mental 


are 


myelitis 
but we 
sclerosis 


facts 


regards 


being empirical 
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to 
unfortunates. 


modern nations would wish imitate Sparta in their 
treatment of little diffusion of 


knowledge and by our efforts to instruct public authorities 


these By 
and the people on the causation of disease and on the mode 
of prevention of diseases at their sources much may yet 
be achieved. Our solicitude for the infirm and the insane is 
shown by our provision of public hospitals and asylums for 
their accommodation and treatment, but we should not aid 
them to propagate a feeble, effete, and degenerate offspring 
which becomes a burden and a menace to the resources of a 


state. 


THE CLEANSING OF PUBLIC VEHICLES. 


Dr. ALFRED GREENWOOD, of health of 
Crewe, read a paper at the recent Congress of the Royal 
Institute of Public Health at Eastbourne on the Need for 
Legislation in the Disinfection and Cleansing of Railway 
Carriages, and has drawn attention to his views in the 7imes. 


medical officer 


Referring to a resolution which was passed at the above- 
‘*that the of the 

danger health 
dis- 


attention 
to public 
cleansing and 


named Congress to the effect 
Government called to the 
caused by the lack of frequent 
infecting of railway carriages, tramcars, and omnibuses,” 


be 
wet 


he suggests that a committee should be formed to investi- 
gate the which to that 
the dust in such vehicles may be infectious and that suflicient 
care is not exercised in cleansing them. The committee 
would the practicability of the following 
suggestions : (1) the fixing of cautionary notices in all rail- 
way compartments; (2) the imposition of for 
infringing this rule; (3) the construction of railway com- 
partments in such a way that the cushions and flooring should 
be detachable and that the cushions should be made of a less 
pervious material than that used at present; and (4) the 
cleansing and disinfecting of all railway compart- 
ments at frequent and regular intervals. The 
regulations would equally apply to tramcars omni- 
We cordially endorse Dr. sugges- 
tions, and the question of over-crowding might also be 
raised. We believe that the education of the public as 
regards public hygiene and the prevention of tubercu- 
losis can be more easily accomplished by such measures than 
by the costly and elaborate method of notification, that 
In 
are 


subject, would be able prove 


also consider 


penalties 


wet 
foregoing 
and 


buses. Greenwood's 


to be of service must be general and not voluntary. 
America penalties are imposed for spitting, but 
doubtful whether the time has yet arrived for adopting 
similar measures in this country ; might be 
provided for in the case of those offenders who persist in 


we 
an exception 


expectorating upon the floors of public vehicles in spite of 
notices and warnings. Objection has been taken to the 
smell of some disinfectants, but now no such excuse can be 
made, since many such bodies—e.g., formaldehyde—are free 
from odour. Voluntary cleansing of public vehicles would 
not remedy the matter; the systematic and frequent wet 
cleansing of them should be a compulsory measure enforced 
by legislation. 


SMALL-POX IN LONDON. 


WE refer elsewhere to the thorough manner in which the 
cases of small-pox among returning hop-pickers were dealt 
with by the medical officers of the various municipal autho- 
rities of London. With regard to other cases, on Sept. 30th 
there were six fresh cases notified ; on Oct. lst there were 
eight fresh cases; and on Oct. 2nd there were six fresh 
cases. Despite the efforts of the anti-vaccinationists reports 
from quarters of the metropolis show that 
vaccination and revaccination are being carried out. The 
London School Board and the health authorities of St. 
Pancras have managed to get into a deadlock which in pre- 
sence of the epidemic is peculiarly unfortunate. It will be 


various 
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remembered that the London School Board gave a qualified 
permission to inspectors to enter the schools for the purpose 
of inspecting the children. Of course, no school board 
should have the power to prevent the health authorities from 
inspecting the children or the buildings under their charge. 
The clerk to the St. Pancras Board of Guardians wrote to 
the London School Board asking for the necessary permission 
for the vaccination officers to enter. The School Board 
replied that the local sanitary authority was the ‘ proper 
local authority" mentioned in the School Board's resolution.' 
rhe clerk to the guardians thereupon applied to Dr. Sykes, 
the medical officer of health of St. Pancras, who wrote to the 
School Board informing that body that he had applied to the 
board of guardians and thereby, to save time, made appli- 
cation for permission for the entrance of the vaccination 
officers. The School Board wrote back that the board of 
guardians were not the sanitary authority but that the 
borough council were. The clerk to the borough council has 
replied that he has no authority, and so the matter stands 
over until Oct. 16th when the next meeting of the borough 
council is to be held. St. Pancras, be it remembered, is the 
centre of the outbreak. a 

THE PERIOD OF PUBERTY IN RELATION TO 

DISORDERS AND ANOMALIES OF 
DEVELOPMENT. 


IN the Journal of the American Medical Association of 
Sept. 14th Dr. V. 8S. Christopher, Professor of Pediatrics at 
the Chicago College of Physicians and Surgeons, has 
published a lengthy article dealing with the relation of 
physical mal-development to the liability to disease at the 
period of puberty. The investigation included a total of 
6259 children—viz., 2788 boys and 3471 girls—who were 
examined in the Chicago public schools and who were mainly 
the children of American parents in comfortable circum- 
stances. The physical measurements included stature, height 
sitting, weight with ordinary indoor clothing, endurance as 
measured by the ergograph, strength of grip of the right 
and left hands, and the so-called ‘ vital” or respiratory 
capacity. A number of tables of the data thus collected 
were constructed and many interesting facts were obtained. 
Thus, as regards the growth of children it was seen that in 
the case of boys the growth-rate slowed down from infancy up 
to the age of seven years, that from seven to nine years of 
age the rate was uniform, and that from nine to 12 years 
a period of quiescence of growth again took place. From 
12 to 17 years, however, the growth-rate was rapid and 
accelerated. The curve of growth for girls shows a less 
well-marked quiescent period from nine to 11 years of age, 
while the acceleration of growth begins at the age of 
1l years—i.e., a year earlier than boys—and is more rapid 
at first, but of shorter duration than in boys. It is there- 
fore shown that there is an exaltation of the vital processes 
of growth at the period of puberty in both sexes, com- 
mencing at 11 years in girls and at 12 years in boys, 
and that this period of accelerated growth is preceded 
by a period of quiescence. From a minute study of the 
physical variations or departures from the normal occur- 
ring during the period of puberty, Dr. Christopher con- 
siders that *‘ while puberty is a period of great exaltation 
of life processes it is also a period of great individualisa- 
tion. It is a time when the weak fail and the able forge 
to the front.” While mortality is low during the epoch of 
puberty morbidity, or the tendency to disease or disorder, 
is high, the principal ailments being neuroses, psychoses, 
neurasthenias, cardiopathies, deformities, and anwmias. If 
growth takes place with unusual rapidity the capacity of 
the nutritive and assimilative functions is so taxed that the 
boy or girl is ‘‘on the borderland of physical inscivenc y, and 
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any excessive voluntary expenditure of energy may be 
followed by morbid symptoms.” A rapid and irregular 
pulse, a dilated heart, and neurasthenia with a tendency to 
stooping may thus be developed. In one case, that of a 
neurotic boy who increased in weight with great rapidity, an 
epileptic convulsion followed every instance of excessive 
exertion—e.g., a 20-mile bicycle ride or a violent game at 
baseball. He was practically free from convulsions so long 
as he refrained from unusual expenditure of energy. 
Heredity may assist in the production of the disorders or 
defects of this period, but nutrition and rest also play an 
important part in the process. Some deformities, such as 
round shoulders and scoliosis, are among the results which 
may occur. Manifestations of neurasthenia, fatigue, and 
cardiac dilatation require for their proper management rest 
and improvement in general bodily nutrition ; and where 
stooping and round shoulders oceur shoulder-braces may 
be employed in conjunction with carefully regulated gym- 
nastics. Dr. Christopher concludes that special medical 
supervision should be maintained over boys and girls during 
puberty and any disorders or anomalies of growth corrected 
as early as possible. 


THE DISTRIBUTION OF PLAGUE. 

A TELEGRAM from the Governor of the Cape of Good Hope, 
received at the Colonial Office on Sept. 25th, states that for 
the week ending Sept. 21st the cases of plague throughout 
South Africa numbered 0. The deaths from plague numbered 
only 1, and that a native at Port Elizabeth. The area of 
infection remained unchanged. As regards the Mauritius a 
telegram from the Governor, received at the Colonial Office 
on Sept. 27th, states that for the week ending Sept. 26th 
there were 33 cases of plague and 23 deaths from plague. 
As regards plague in Egypt during the week ending 
Sept. 22nd 10 cases and 7 deaths from plague have been 
reported throughout Egypt as follows :—2 cases and 2 deaths 
from Port Said. 3 cases and 0 deaths from Alexandria, 
3 cases and 3 deaths from Mit Ghamr, 2 cases and 2 deaths 
from Benha. 1 case and 1 death at Port Said and 1 case 
at Alexandria occurred among Europeans; the remaining 
cases and deaths all occurred among the native population 
of the different towns. 





DANGEROUS PARAFFIN LAMPS. 


THE dangers of cheap paraffin lamps have been known to 
everyone for some years. We demonstrated very clearly in 
our Commission upon Dangerous Paraffin Lamps which 
appeared in THE LANcET of Jan. 4th, 1896, the risks to life 
which follow upon the use of lamps of certain faulty 
patterns. The Home Office and the Education Department 
have now drawn up a number of suggestions for the care 
and use of lamps. The Education Department have embodied 
the suggestions of the Home Office in a circular which has 
been forwarded to managers of elementary schools so that 
they may impress the suggestions on their scholars. The 
suggestions are as follows :— 

1. The wick should quite fill the wick-tube, without having to be 

ucezed into it. 

. Before using, the wick should be dried at the fire and then 
immediately soaked with oil. 

3. Wicks should be in lengths of not more than 10 inches and should 
always reach to the bottom of the oil-container. 

4. It is well to change the wick after two months’ use. 

5. See that the chimney of the lamp fits ey and is hel? suffi- 
ciently tightly so as not to fall off when the lamp is usec 

6. When a new wick or chimney is required it is always advisable to 
take the burner to the shop that it may be = rly fitted. 

7. The burner should be taken to pieces thoroughly cleansed at 
least once a month, and all burnt slaeee of © of wick, dead flies, dirt, &e., 
should be carefully removed. 

8. Never re-fill the lamp when it is alight or near a fire or other light. 

9. After filling see that the burner is properly fixed on, and if t 
is a side filling-hole be careful to screw in the plug. 

1 fore lighting remove the burnt crust of the wick. 

11. Be careful not to spill oil in filling and if any is spilt on the lamp 
to wipe it off. 

12. Before lighti see that the slit in the cone of the burner is 
exactly over the wick-tube, so that the flame will not touch the metal. 

13, When first lit the wick should be partially turned down and then 
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radually raised, but not so as to smoke. When the edge of the flame 
is orange-coloured the lamp is not burning properly and the burner 
should be examined. 

14. Do not continue to burn the oil until it is completely exhausted. 
It is best to keep the lamp well filled, 

15. Lamps which have no extinguisher should be put out as 
follows The wick should be turned down until there is only a 
small flickering flame, care being taken not to turn down so far that 
the wick falls into the oil-container. The small flame may be 
extinguished by placing a piece of flat tin or card on the top of the 
chimney or by blowing across the top of the chimney. Never blow 
down the chimney. 

16. Never use a lamp which is broken or in any way out of order, or 
a chimney which is cracked. If any part comes loose, or is out of 
shape, or defective it should be taken to a lamp shop to be repaired. 

17. Always place the lamp in a secure place and on a level surface, 
and never ou arickety table or in any position where it could be easily 
upset. Hanging lamps should not be put on insecure nails in the wall. 

18. Table lamps should not be carried about more than is necessary, 
and nothing else should be carried at the same time. Heavy lamps 
should be carried in both hands. The greater number of lamp 
accidents have been caused by dropping a lamp while it was being 
carried 

19. Lamps should not be turned down except for the purpose of 
putting them out. If turned low the oil is apt to be unduly heated. 

20. Should a person's clothes become ignited the flames should be 
smothered with a hearthrug, blanket, woollen tablecloth, or wet towel. 

21. Never pour oil on a fire. 

These suggestions are all excellent, but the most important 
recommendation of all has been omitted, namely 


No lamp should be used in which the container is made of glass, 
china, or any fragile material. 


Yet another point should be more brought out than it 
is in the circular, and that is that the wick-holder, if move- 
able, should fit tightly either by screw or bayonet-joint. 


INTERNATIONAL CONGRESS OF PHYSIOLOGISTS: 
TRIBUTE TO SIR MICHAEL FOSTER, 
K.C.B., M.P., SECRETARY OF THE 
ROYAL SOCIETY. 

As we have already announced a unique tribute of inter- 
national esteem was paid to Sir Michael Foster by the 
members of the Fifth International Congress of Physio- 
logists assembled at Turin in unanimously electing him to 
the office of Honorary Perpetual President of the Congress. 
In commemoration of this event a plaque bearing a suit- 
inscription was presented to Sir Michael Foster 
on Sept. 18th, at a special meeting of the Congress. 
Sir Michael Foster was oné of the most active of the original 
founders of the Congress and it is due mainly to his energy 
that another important international association, the Inter- 
national Association of Academies, which has taken over 
part of the work of the Physiological Congress, has been 
established. The tribute is therefore a well-merited one. 
In connexion with the Congress at Turin the definite 
establishment of two other important international institu- 
tions was announced—one for the control and unification of 
physiological and clinical recording instruments and the other 
for the observance of the physiological and therapeutical 
effects of life at high altitudes. The latter has been erected 
on the summit of Monte Rosa with the aid of funds supplied 
by the Dowager Queen Margherita of Italy. The former has 
been granted separate housing by the Municipality of Paris 
in the Pare au Princes in that city. Both institutions will 
be placed under the control of the International Association 
of Academies. At the concluding general meeting of the 
Congress held on Saturday, Sept. 21st, it was unanimously 
resolved that the next Congress should be held at Brussels 

in 1904, under the Presidency of Professor Heger. 


able 


WE commend to the notice of our readers an address 
delivered by General Ian Hamilton to the students of 
St. Thomas's Hospital Medical School on Wednesday last, 
on the occasion of the annual prize-giving. If the 
constituted Royal Army Medical Corps is greeted in such a 
spirit by other distinguished combatant officers its popularity 
will be much increased. An abstract of the address will be 
found on p. 933. 


re- 


Mr. WILLIAM WALDORF AsTOR has sent to the chairman 
of the National Society for the Prevention of Cruelty to 
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Children a cheque for £10,000, which sum is to form the 
nucleus of a fund for the acquisition of premises adequate 


for the transaction of the society's business 


THE Gresham Lectures in Medicine will be delivered in 
Gresham College, Basinghall-street, London, E.C., on Oct 
8th, 9th, 10th, and llth, at o'clock, by Dr. Symes 
Thompson, Gresham Professor of Medicine, who has taken 
‘** The Tuberculosis Congress.’ 


SIX 
for his subject 
WE have received the report of Mr. Brodrick’s Committee 


The personnel 
had the 


upon the Army and Indian Nursing Service. 
of the Committee is the same as that which 
Army Medical Service under consideration. 


has 


THE usual demonstrations of cases at the National Hos- 
pital for the Paralysed and Epileptic, which had been dis- 
continued owing to the recent difficulties, will be resumed 
on Tuesday, Oct. 8th, at 3.30. 

THE new buildings of the Post-Graduate College at the 
West London Hospital 14th 
5 p.M., when an address will be delivered by Sir William 
Mac Cormac. 


will be opened on Oct. at 





REORGANISATION OF THE ARMY 
MEDICAL SiVICES. 

WE have the Report of Mr 
Brodrick’s Committee appointed to consider the Reorganisa 
tion of the Army Medical Services. The Committee consisted 
of the following members Mr. Brodrick, M.P. (chairman), 
Colonel Sir Edward Ward, K.C.B, Under- 
Secretary for War (vice-chairman), Major-General Sir G. de C. 
Morton, Colonel Sir James Willcocks, Sir Frederick Treves, 
Sir William Thomson, Surgeon-General Hooper, LM.8., 
Lieutenant-Colonel A. Keogh, R.A.M.C., Mr. G. H. Makins, 
Mr A. D. Fripp, Dr. H. Tooth, Professor A. Ogston, and 
Dr. E. C. Perry, with Major H. E. R. James, R.A.M.C., as 
The report of the Committee is as follows 


received for publication 


Permanent 


secretary. 


SCHEME FOR THE REORGANISATION OF THE 
ARMY MEDICAL SERVICES. 
Apvisory Boarb. 


1. The Royal Army Medical Corps shall be under the 
supervision of a Board to be termed the Advisory Board for 
Army Medical Services and constituted as follows :— 


The Director-General. A. M.S., Chairman. 

The Deputy-Director-General, A.M.8., Vice-Chairman. 

One officer, Royal Army Medical Corps, with special 
knowledge of sanitation. 

One officer, Royal Army Medical Corps, with special 
knowledge of tropical diseases. 

Two civilian physicians appointed by the Crown on the 
reconunendation of the Secretary of State. 

I'wo civilian surgeons appointed by the Crown on the 
recommendation of the Secretary of State. 

One representative of the War Office appointed by the 
Secretary of State. 

One representative of the India Office appointed by the 
Secretary of State for India. 

The Matron-in-Chief, Queen Alexandra's Imperial 
Military Nursing Service (for nursing service only). 

2 To be eligible for appointment upon the Advisory 
Board a civilian physician or surgeon shall be required to 
hold or to have recently held a post on the acting staff of a 
leading civil hospital in England, Wales, Scotland, or 
Ireland, and to be not more than 55 years of age upon first 
appointment. 

3. A civilian physician or surgeon upon the Advisory 
Board shall hold office for a period of three years, renewable 
upon expiration of the term of his appointment, but subject 
to the proviso that he shall vacate his seat on the Board upon 
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attaining the age of 60 years. He shall receive an honorarium 
of £200 per annum in addition to his out-of-pocket expenses 
for duties performed beyond a radius of four miles from 
Charing Cross 

4. The Advisory Board shall usually meet at fortnightly 
intervals, and the necessary quorum for the transaction of 
business shall be the Chairman (or in his absence the Vice- 
Chairman) and two other members of the Board, of whom 
one must be a civilian. The Chairman (or in his absence the 
Vice-Chairman) shall have the right to vote, and, in case of 
an equality of votes, shall have a casting vote 

5. The Advisory Board shall report to the Secretary of 
State upon all matters concerned with medicine, surgery, 
sanitation, and epidemic diseases as they affect the military 
services 

6. The Board shall advise the Secretary of State upon the 
adequate provision of hospitals and upon the equipment of 
the same in full detail; upon the supply of drugs, appliances, 
diets, and medical comforts to the patients ; and generally 
upon whatever concerns the well-being of the sick and 
wounded 

7. The Board shall prepare and submit to the Secretary of 
State a scheme for the expansion of the Service to meet the 
needs of war or serious epidemics, such scheme dealing with 
questions of ambulance and transport, the equipment of all 
medical units at the base and front and on the lines of 
communication, the supply of drugs and medical comforts, 
the employment in the Service of civilian surgeons, nurses, 
and orderlies, and the utilisation of all voluntary effort for 
the relief of the sick and wounded 

8. The Board shall have submitted to it, and shall 
report to the Secretary of State upon, all plans for new 
hospitals and upon standard plans for barracks and standing 
camps 

9. It shall be the duty of the Board to draw up a list of 
civil hospitals recognised as places of study for members of 
the Royal Army Medical Corps 

10. The Board shall also draw up a list of hospitals and 
nurse-training schools recognised for the purposes of the 
Queen Alexandra's Imperial Military Nursing Service. 

11. The Board shall arrange, so far as practicable, for the 
annual inspection of each of the military hospitals by a Sub- 
Committee consisting of at least one military and one civilian 
member of the Board, such inspection to be usually made 
without notice. 

12. This Sub-Committee shall ascertain and report to the 
Bourd whether the treatment of patients and the equipment 
of hospitals inspected be in accordance with modern medical 
and surgical requirements 

13. The Board may, with the permission of the Secretary 
of State, detail specially qualified officers of the Royal Army 
Medical Corps or others to visit and report upon the army 
medical services of foreign countries. 

14. The promotion of officers or their retention in the 
Service will be referred to the Board for consideration 
before submission by the Director-General to the Commander- 
in-Chief 

15. The Board shall supervise the admission of candidates 
to the Royal Army Medical Corps, and shall arrange for the 
examination of officers for promotion, appointing examiners 
and recommending to the Secretary of State the amount of 
their remuneration, regard being had as heretofore to the 
English, Welsh, Scotch, and Irish medical schools. Except 
as specified in paragraph 25, examinations shall be held every 
six months at dates to be fixed by the Advisory Board 
Examiners shall be appointed annually by the Advisory 
Board, but no examiner shall serve continuously for a longer 
period than four years. A member of the Advisory Board 
shall not be appointed examiner 

16. The Board shall exercise a general control over the 
nursing service, and, in consultation with the Nursing 
Board, shall submit to the Secretary of State a scheme to 
develop the training of orderlies as attendants upon the sick 
and wounded 


DIRECTOR-GENERAL. 


17. The Director-General shall be appointed by the Secre- 
tary of State on the recommendation of the Commander- 
in-Chief, acting with the advice of the Advisory Board, and 
shall hold oftice for five years 

18. The Director-General shall be responsible for the ad- 
ministration of the Army Medical Service, the Militia 
Medical Staff Corps, the Militia Reserve trained in medical 
duties, and the Volunteer Medical Staff Corps. He shall be 
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responsible for the distribution, promotion, discipline,, and 
general organisation of these services. 

19. After reference to the Advisory Board as defined in 
paragraph 14, the Director-General shall bring forward to 
the Commander-in-Chief the names of officers whom he may 
judge worthy of promotion. 

20. The Director-General, in concert with the Advisory 
Board, shall draw up a scheme for the due provision of 
medical aid for the Auxiliary Forces, Militia, Yeomanry, and 
Volunteers. 


CANDIDATE AND LIEUTENANT ON PROBATION. 


21. A candidate for admission to the Royal Army Medical 
Corps shall be a British subject of unmixed European blood, 
not more than 28 years of age, and shall possess a registrable 
qualification to practise. He shall produce a certificate of 
birth or other satisfactory proof of age, and shall furnish to 
the Advisory Board such evidence as may be required 
regarding character, conduct, professional ability, and fitness 
to hold a commission in the corps. Special importance shall 
be attached to a confidential report to be requested by the 
Board from the dean or other authority of the school in 
which the candidate has completed his course as a medical 
student. 

22. Subject to such arrangements as may hereafter be 
made, opportunities will be given for civilian surgeons over 
age, who have served with troops in the field, to enter the 
corps. Special marks, on a scale to be fixed by the Advisory 
Board, shall be granted to candidates who have performed 
medical duties with troops on active service. 

23. A candidate, having fulfilled the above requirements, 
shall be directed to appear before the Advisory Board, who 
will decide whether he may be allowed to compete for a com- 
mission in His Majesty's Army. 

24. After having been medically examined the candidate 
shall be submitted to a clinical and practical examination in 
medicine and surgery, the scope of which shall be defined by 
the Advisory Board. 

25. Having gained a place in this Entrance Examination, 
the successful candidate shall be appointed Lieutenant on 
probation, and shall proceed to Netley (until other arrange- 
ments have been made) for a two-months’ course of instruc- 
tion in hygiene and bacteriology, after which he shall be 
examined in these subjects. He will then proceed to 
Aldershot, where he will undergo a three-months’ course 
of instruction in the following subjects :— 

Stretcher and ambulance drill. 
Interior economy. 
Military law and hospital management. 

On the completion of the course he shall be examined in 
these subjects. The marks gained at both these examina- 
tions (provided they are not less than the 50 per cent. 
requisite to qualify), added to those at the entrance examina- 
tion, shall decide his position on the seniority list of the 
corps, and he will thereupon be confirmed in his appoint- 
ment as Lieutenant. The mark ratio of each of these 
minor examinations to the entrance examination shall be 
as 1 to 8. 

26. A Lieutenant on probation who fails to obtain the 
qualifying percentage of marks in either of these minor 
examinations shall be allowed a second trial at the termina- 
tion of six months from entrance to the Service, and should 
he qualify will be placed at the bottom of the list. If, how- 
ever, he should again fail in either examination, his 
appointment will not be confirmed, and he will leave the 
Service. 

27. Should a candidate pass the entrance examination: » 
the Royal Army Medical Corps whilst holding a resident 
appointment in a recognised civil hospital, or be appointed 
thereto at such a date as will permit him to take up his 
duties immediately after he has passed the entrance 
examination for the Royal Army Medical Corps, he shall be 
seconded for the period of such appointment not exceeding 
one year, receiving, however, during such period no pay from 
army funds, but counting his service towards pension or 
gratuity. 

28. A Lieutenant, on completion of his course of 
instruction, will be attached for duty to a battalion, 
regiment, or other unit, but while thus attached will also 
be detailed for duty in a station hospital; but this pro- 
vision shall not entitle any unit to claim that a medical 
officer should be attached thereto. 

29. At the end of three years from the confirmation of his 
appointment as Lieutenant he will be permitted to retire, 
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or if, in the opinion of the Advisory Board (based on the 
reports received from his principal medical officer and the 
commanding officer of the unit to which he has been 
attached), his service has been satisfactory, he will be 
allowed by the Secretary of State to adopt one of the follow- 
ing courses :— 

(a.) To continue in the Service. 

(4.) To engage for a period of seven years in the Reserve 
of Officers, receiving a sum of £25 per annum while 
so serving. An ofticer who has been in the reserve 
for a period of not less than one year or more than 
three years may be permitted by the Secretary of State 
on the report of the Advisory Board to return to the 
active list, and if replaced on the active list he 
shall be allowed to count one-third of his service 
in the reserve towards promotion, pension, or 
gratuity. 

30. Should the officer elect to continue in the Service he 
shall be attached for a period of six months to a recognised 
hospital in a centre where he has opportunities of gaining 
further professional knowledge by attendance at a course or 
courses of instruction in a civil hospital, or otherwise, as may 
be approved by the Advisory Board. 

31. At the end of six months of such instruction he shall 
present himself for examination in medicine; surgery; 
hygiene and sanitation; and bacteriology and _ tropical 
diseases. In this examination the relative value of the 
subjects expressed in marks shal! be as follows :— 

Medicine, 100; surgery, 100; hygiene and sanitation, 
70 ; bacteriology and tropical diseases, 50. 

The percentage of the total number of marks necessary to 
obtain distinction shall be as follows :— 
Special certificate of excellence 

Ist class 

2nd ,, 

3rd _,, in pS ss eae ee 

The qualifying mark in each subject shall be 40 per cent. 

32. On the results of this examination an acceleration 
of promotion may be granted at the discretion of the 
Secretary of State, provided that the officer's conduct 
has been satisfactory, in accordance with the following 
scale :— 


85 per cent. 
80 


70 


Class in examination. Acceleration of promotion. 





Special certifica 
lst class 

2nd 

ord 


te of excellence 18 months 
6 
3 


33. An officer who does not reach the qualifying mark in 
each subject shall be considered as having failed to pass the 
examination and shali be placed on a supernumerary list for a 
period not exceeding six months, when he shall be required 
again to present himself for examination in all subjects, and 
if he fail a second time he shall be compulsorily retired. 
Service on the supernumerary list shall not count for pension, 
increase of pay, or promotion. 

CAPTAIN. 

34. When an officer has passed the examination specified 
in paragraph 31 he shail be promoted Captain, and shall 
undergo a short course of instruction in field hospital work, 
bearer company drill, or allied subjects approved by the 
Advisory Board, and on the conclusion of the course he 
shall be posted to such station and duty as the Director- 
General may order. 

35. On the conclusion of six years’ service as Captain, 
subject to such acceleration as he may have obtained under 
paragraph 32, an officer shall be allowed by the Secretary of 
State to adopt one of the following courses :- . 

(a.) To retire with 2 gratuity of £1000. 
(+.) To continue in the Service 

36. Should he elect to continue in the Service, an officer, 
between his ninth and twelfth year of service (subject to 
such acceleration as he may have obtained under paragraph 
32), shall be attached to a selected hospital at one of the 
military centres, so as to enable him to attend the practice 
of a recognised civil hospital for a period of six months, at 
the end of which period he will be required to present 
himself for examination in the following subjects : 

Medicine ; surgery ; hygiene and sanitation; bacterio- 
logy and tropical diseases ; military law, administra- 
tion and interior economy; and one special subject 
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from the subjoined list of optional subjects, to which 
additions may from time to time be made by the 
Advisory Board : , 

Bacteriology, including the preparation of anti- 
toxins, 
Dental surgery. 
Dermatology. 
Fevers. 
Laryngology. 
Midwifery and gynxcology. 
Operative surgery (advanced). 
Ophthalmology. 
Otology. 
*ywediatrics, 
Psychological medicine. 
Skiagraphy. 
37. In this examination the relative value of the subjects 
expressed in marks shall be as follows : 

Medicine, 100; surgery, 100; hygiene and sanitation, 
100 ; bacteriology and tropical diseases, 100 ; military 
law, administration and interior economy, 100 ; special 
subject, 100. 

The percentage of the total number of marks necessary 
to obtain distinction shall be as follows : 

Special certificate of excellence 85 per cent. 

Ist class ... 80 ” 

2nd ,, 70 - 

ae aia i nis es ma 

The qualifying mark in each subject shall be 40 per cent. 

38. On the results of this examination an acceleration of 
promotion may be granted at the discretion of the Secretary 
of State, provided that the officer’s conduct has been satis- 
factory, in accordance with the following scale : 


* 


Class in examination. Acceleration of promotion. 


Special certificate 
lst class ... 

2nd 

grd 


18 months, 
12 a 


6 
3 





39. An officer who does not reach the qualifying mark in 
each subject shall be considered as having failed to pass the 
examination, and shall be placed on a supernumerary list for 
a period not exceeding six months, when he shall be required 
again to present himself for examination in all subjects, and 
if he fail a second time he shall be compulsorily retired. 
Service on the supernumerary list shall not count for pension, 
increase of pay, or promotion. 

40. An officer who in the opinion of the Advisory Board 
has been prevented by the exigencies of the Service, or 
by other very special circumstances, from presenting him- 
self for examination as required in paragraphs 31 and 36, 
may be provisionally promoted, subject to his passing the 
prescribed examination at the first available opportunity. 

41. In order to encourage the study of the special subjects 
enumerated in paragraph 36, appointments shall be made in 
each army corps and in such other places at home and 
abroad as may be approved of by the Secretary of State, of 
ofticers below the rank of Lieutenant-Colonel who shall 
receive specialist pay according to the rate given in the 
Appendix. To be qualified for appointment as specialist, 
an officer must have gained at least 70 per cent. of the 
marks in the special subject taken in the examination 
mentioned in paragraph 36. Specialists may be 
appointed in Public Health, if they have first qualified by 
obtaining a diploma recognised for registration by the 
General Medical Council. 

No ofticer shall hold more than one specialist appointment 
at the same time. 

42. In case of an officer desiring to engage in advanced 
professional study, it shall be open to the Advisory Board to 
recommend that special leave be granted him for a period of 
six months. 


also 


MAJor. 

43. An officer, having completed 12 years’ service (subject 
to such acceleration as he may have obtained under para- 
graphs 32 and 38), and having passed the necessary exami- 
nation, shall be promoted Major, and shall continue to serve 
in that rank under the following conditions 

(a.) After three years’ service from the date of his pro- 
motion to the rank of Major, he shall be granted a 
higher rate of pay (see Appendix). 
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(4.) At the conclusion of three years from the date of his 
advancement to the higher grade (making six years in 
the rank), he shall, if his service has been satisfactory, 
be allowed by the Secretary of State to adopt one of 
the following alternatives : 
(i.) To retire on a_ gratuity of £2500 (see 
Appendix) 

(ii.) To continue in the Service. 

44. Should he elect to continue in the Service, he shall, 
before he has completed 20 years’ service (subject to such 
acceleration as he may have obtained under paragraphs 
32 and 38), be granted three months’ study leave, and at 
the end of that time be required to undergo a qualifying 
examination for promotion to the rank of Lieutenant-Colonel, 
in the following subjects :— 

(1.) Hospital organisation, administration, and equip- 
ment in peace and war, including the disppsal of the 
sick and wounded. 

(2.) Organisation, administration, and equipment in 
war of all medical units in the field and on the lines 
of communication 

(3.) The sanitation of towns, camps, troop-transports, 
and all places likely to be occupied by troops in peace 
and war. 

(4.) Epidemiology and management of epidemics, and 
the relations of civil law as regards infectious 
diseases 

(5.) The medical history of important modern cam- 
paigns. 

(6.) The administration, command, and discipline of 
the Royal Army Medical Corps, and of other persons 
who may come under the jurisdiction of an officer of 
the corps, 

(7.) The duties of all ranks in the Royal Army Medical 
Corps 

(8.) Recruiting and invaliding, including a knowledge 
of civil law as it affects lunatics in the Service. 

(9.) The relations of the medical to all other branches 
of the Army as defined by the various codes of 
regulations in force 

(10.) The Army Medical Services of other Powers. 

45. Should an officer fail to obtain 50 per cent. of the 
total number of marks, he will be allowed, after an interval 
of six months and before he has completed his twentieth 
year of actual service, to present himself again for examina- 
tion. Should he fail a second time, he will be compulsorily 
retire] on a gratuity of £2500, or he may, by special per- 
mission of the Secretary of State, complete 20 years’ service 
and then retire on a pension 

46. Promotion to the rank of Lieutenant-Colonel will be 
by selection from among those officers who have passed the 
qualifying examination, and who have completed 20 years’ 
service, subject to such acceleration as he may have obtained 
under paragraphs 32 and 38. If not selected for promotion 
within 12 months from the completion of 20 years’ actual 
service, an officer will be permitted to remain on the pay of 
a Major until he completes 25 years’ service, subject to 
acceleration, when he will be compulsorily retired on the 
pension of his rank (see Article 527, Royal Warrant). 

HichHerR RANKs, Hosprrans, &c. 

47. During his service as Lieutenant-Colonel an officer 
may be selected for a higher rate of pay under Article 362. 
Royal Warrant for Pay and Promotion, which rate he will 
retain until promotion te the rank of Colonel. 

The promotion to the rank of Colonel and Surgeon- 


‘General shall be by selection. Service in India shall not be 


necessary for promotion to either rank. 

49. Medical officers shall be eligible for brevet promotion 
in the Royal Army Medical Corps in the same manner as 
officers in the other branches of the Service ; and such pro- 
motion may be given either for distinguished service in the 
field or for distinguished service cf an exceptional nature 
other than in the field. 

50. Junior medical officers shall be gazetted directly to the 
regiments of the Household Brigade, and shall not be 
attached to them from the Royal Army Medical Corps as at 
present 

51. By special autherity of the Secretary of State medical 
officers of the Household Brigade may be appointed Colonels 
in the Royal Army Medical Corps if they have complied with 
the conditions laid down in Article 362, Royal Warrant for 
Pay and Promotion, or as a reward for exceptional merit on 
active service, 

52. When an officer is in charge of a hospital he shall 
receive charge pay at the rate specified in the Appendix 
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53. The appointment to the charge of certain selected 
station hospitals, to be hereafter specified by the Advisory 
Board, shall be for a term of not less than three years. 

54. With the exception of officers attached to units, 
appointments to a district shall, unless broken by a tour of 
foreign service, be for a term of two years. 

55. Should it be necessary to move an officer from his 
station for other than temporary duty at an earlier date, a 
report of the circumstances shall be forwarded by the 
principal medical officer of the army corps to the Director- 
General. 

56. The principal medical officer in each army corps and 
in each district shall be the staff officer of the general 
officer commanding for all medical and sanitary services, 
and shall be responsible to him for the administration of all 
hospitals and medical stores. 

57. The principal medical officer shall deal with all matters 
in his district, and shall only refer to the Advisory Board in 
cases of serious doubt or difficulty. 

58. Every army corps shall have a completely equipp 4 
bearer company and field hospital and a proportion of other 
medical field units at its headquarters, in order that the 
officers and men of the Royal Army Medical Corps may 
receive instruction and gain practical experience in the 
performance of field duties. 

59 With the view of reducing the number of slight cases 
of illness in hospital, and thus providing accommodation for 
those of a serious nature, convalescent homes shall be estab- 
lished in each district to which soldiers recovering from 
severe illness may be sent. These homes, which are intended 
for men who are so far recovered as to be able to dispense 
with the services of nurses, shall be visited daily by a medical 
officer. 

60. Medical officers in charge of units shall be instructed 
to retain in barracks cases of injury or illness of a trivial 
character, which are likely only to interfere for a few days 
with the soldier's performance of his duties. 

61. For the reception of such cases a barrack-room shall be 
set aside, when available, in which they will be attended by 
the medical officer in charge of the unit. The medical 
officer will, however, as far as possible, treat light cases of 
illness as out-patients. 

62. In small stations where no military hospitals are avail- 
able arrangements may be made with the authorities of the 
local civil hospital for the admission thereto of cases requir- 
ing treatment as in-patients. 

63. With the view of relieving the pressure of clerical work 
now experienced by the officers and men of the Royal Army 
Medical Corps, the Secretary of State has directed that 
steps shall be taken to simplify the returns rendered by 
medical officers and the forms of accounts used in hospitals. 

64. Consulting physicians and surgeons from the acting 
staff of recognised civil hospitals shall be appointed by the 
Advi ory Board to attend when required at military hospitals 
at such times as may be desired by the medical officers in 
charge. Members of the Advisory Board shall not be eligible 
for appointment as consulting physicians or surgeons. 

65. In order that opportunities for instruction and special 
advice may be obtained, serious cases will be concentrated 
whenever practicable in the larger military hospitals—e.g., 
Woolwich, Millbank. 

66. The Committee is strongly of opinion that the estab- 
lishment of a military hospital and medical staff college for 
the training of officers of the Royal Army Medical Corps 
would very materially conduce to the efficiency of army 
medical service. It recommends that immediate steps be 
taken by the Advisory Board to present a detailed scheme 
for the establishment of such a hospital and staff college for 
the consideration of the Secretary of State. 


St. JoHN BRODRICK. 

E. W. D. WarD, 

G. pe C. Morton, Major-General. 
JamMEs WILLcocks, Colonel. 

FREDERICK TREVES. 

*WILLIAM THOMSON. 

W. R. Hooper, Surgeon-General, 

G. H. MAKINS. 

Howarp TooTH. 

ALFRED D. FRIPP. 

ALFRED Kerocu, Lieut.-Colonel, R.A. M.C. 
*ALEX. OGSTON. 

E. C. Perry. 

H. E. R. James, Major, R.A. M.C., Secretary. 


* Subject to remarks printed below, 
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Exceptions by Sir William Thomson, C.B.— 

1. Having regard to the important functions and powers 
of the civilian members of the Advisory Board, as 
set out in the report, I am strongly of opinion that 
it should be composed of representatives of the 
medical schools in the several divisions of the 
kingdom. 

The sum proposed to be paid would practically 
exclude other than London teachers, although 70 per 
cent. of the medical officers come from schools 
outside England. 

2. It is inadvisable to fix an age limit for civilians on 
appointment. 

This is not done in the 
sentatives. 

The Secretary of State for War can always protect 
himself in this regard when making selections. 

WILLIAM THOMSON. 


case of the other repre- 


Exceptions by Professor A. Ogston— 

I consider that the scheme falls short of what is 
requisite among other things in the following matters, 
viz. : 

1. It does not provide for the formation of a sanitary 
corps, consisting of officers specially charged with 
the duty of carrying out proper sanitary measures in 
peace and war, and a staff of men trained to ensure 
the requisite measurés being carried into effect. 

2. It does not provide such study leave as the advancing 
state of medical science now demands, and is likely 
in the future to demand even more, nor such liberal 
privileges in this direction as have been found 
necessary in the armies of other great European 
Powers. 

3. It makes no provision for placing at the dispesal of 
the many medical officers serving in remote and 
isolated stations abroad such information as will enable 
them to familiarise themselves with the advances of 
medical science, and as is called for in the interests of 
those who are placed under their care. 

. It fails to provide for medical officers being trained 
by attendance upon civilian patients in all the branches 
of their profession, so that they may become equally 
skilful with their civilian brethren and may avoid the 
narrowing influences which act so injuriously upon 
medical officers who have to deal only with the treat- 
ment of soldiers and military officials. 

ALEX. OGSTON. 


APPENDIX. 


Proposep Rates or Pay, &¢C., FOR MEDICAL OFFICERS. 


Allow- 
ances, ser- 
vants, lodg- 
ant fuel, 

—— 


Pay per 
annum. 





£ es. ad. 


és 4. 
7310 0 


Ga & 


Lieutenant on Probation and? 323 10 0 


Lieutenant ... 


Captain, i.e., after three years’ / 
service ... + 20s ‘ 


Captain, after seven years’ total 
service ... . 


9215 2 37915 2 


9215 2 400 0 0 


9215 2 


Captain, oe 10 vag “tay 471 15 2 


service ... 


Major, i.e., after 12 years’ total 


service ... 157 12 10 


587 12 10 
Major, aher thee | years’ v service | 


PO ne sw 98 ‘ 157 12 10 


632 12 10 
Lieutenant-Colonel, 
20 years’ service... 
Lieutenant-Colonel, 
under 
Royal 
of 50) 


Colonel , 70 0 0 2331010 
Surgeon-General . Consoli dated 
Director-General ... .. .. «. - 


166 15 4 


Le Bigaest 713 15 4 


selected ) ] 
paragraph 362 of the 


arrant (establishment ma | 166.15 4 


80415 4 
963 10 10 
15900 0 0 
2000 0 6 


The pay of officers of the Royal Army Medical Corps 
below the rank of Major while serving in India shall be 





increased so as to bear the same ratio to the above rates 
for non-Indian service as at present exists. 
CHARGE Pay (see paragraph 52). 
s. d. 
Hospitals of 300 beds or more 10 0 per diem. 
‘ 100 a 5 0 
” 50 ” 2 6 
SPECIALIST Pay (see paragraph 41). 
In public health and in any subject mentioned in para- 
graph 36, 2s. 6d. per diem. 
RETIRED PAY AND GRATUITIES. 
As already existing, with the following exceptions (see 
paragraphs 29 and 35) : 
Pay on the reserve, £25 per annum. 
Gratuity after nine years’ service, £1000 ; £2500 after 18 


years’ service. 





THE NEW SCHEME FOR THE 
ARMY MEDICAL CORPS. 


ROYAL 


MaJor-GENERAL Str TAN HAmiLron, K.C,B., speaking at 
the distribution of prizes at St. Thomas's Hospital on 
Oct. 2nd, said that war was a great test of character. Amidst 
the intensely artificial surroundings of modern civilisation 
anyone might live with a man or woman for years and not 
find out what he or she really was. How could anyone tell 
if even his nearest friend was greedy or self-denying when 
there was no real lack of provender whereby to put the 
question to the test? During a siege he had seen an insuffi- 
ciency of food passed round six men and when the plate 
came to the fifth man there was already nothing on it. 
Soldiers who had seen a certain amount of service recognised 
the genuine article amongst those who had served with them 
at such periods, and it was because he was one of those who 
had seen doctors im the field that he was there that day. 

What he principally wished to speak about was with regard 
to the new scheme for the reorganisation of the Royal Army. 
Medical Corps. Since the old days of regimental doctors the 
Royal Army Medical Corps had survived, but only just sur- 
vived, innumerable vicissitudes. Through all of them the 
heart of the organisation had beat sound, but difficulties and 
unpleasantnesses had, on the whole, so predominated that 
the men who had risked all and entered the service had. 
shown by that action alone that they possessed gocd hearts 
aud sanguine dispositions. It had been objected, perhaps 
not without reason, by that enthusiastic military reforming 
organ the Morning Tost, that the public had been favoured 
with no preliminary remarks setting forth the objects which 
the Committee had in view. He would now state these 
objects, not authoritatively, but to the best of his belief. 
The objects were :-— 

1. To retain as much of the existing system as was good 
and to substitute for that which was bad certain 
fundamental principles upon which the genius of 
civil and medical administration could construct. 

2. To offer to the medical profession itself the power 
to produce such a system of medical aid in peace 
and war as would bring to the soldier all the 
benefits which modern science provided for his civil 
brother. 

3. To offer to the military physician, the military 
surgeon, and the military sanitarian the fullest 
opportunities of perfecting themselves in their 
various crafts. 

4. Generally the revivification of a corps which in matters 
purely professional had fallen upon evil times. 

The scheme should be read well between its lines and, 
recollecting that it was but a framework, its scientific 
possibilities in sympathetic hands would be understood. 
There would come the rub—-the hands must be sympathetic 
and kindly, and not only the hands of the War Office but 
those of the Government of India. There was something not 
in this scheme which could not, indeed, find a place in any 
scheme. It was something which characterised the medical 
profession perhaps above all other professions. The highest 
ambition of the scientific man was to be able to do some- 
thing for science, and he thought that the scheme afforded 
opportunities of adding to the store of knowledge now being 
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accumulated. The officer of the Royal Army Medical Corps 
would be able in the future to take that place in the scientific 
world which was open to all comers who were worthy of it. 
He would have to begin at the beginning, which in England 
now, as in China, invariably meant an examination. 
Examinations being the national craze of the moment, it was 
really too much to expect that the scheme should not have a 
succession of examinations as one of its features. He 
detested the present style of examination as much as any 
student ; all he would say for the scheme in this connexion 
was that the endeavour seemed to have been to make these 
tests as little harmful as possible to the brain, character, and 
physique of the victims. Instead of the present extensive 
entrance examination in the medical and kindred sciences there 
would be in the future clinical and practical examinations 
designed to select the best all-round practical men, men 
who had profited most from their ward and laboratory work. 
Such an examination would, it was hoped, encourage the 
experienced and advanced student and debar the in- 
experienced, merely bookish, person possessed of a crammed 
superficial knowledge which evaporated in the twinkling of 
an eye, *‘ like asnowflake on a river, one moment seen, then 
lost for ever,” the moment being the period of the examina- 
tion, when it dazzled with its transient gleam the spectacled 
orbs of the fcrabbed examiner As military secretary he 
was supposed to be primarily responsible for the education 
of the young combatant officers, and he would be proud if at 
the close of his tenure he could say that he had done some- 
thing to approximate the class of examination undergone by 
them to that now proposed for the medical department. 

Once the examination had been negotiated there would be 
higher pay to start with and higher pay all along the line to 
look forward to, Not only, indeed, was higher pay to be 
granted all round, but charge pay would be granted for 
charge of hospitals, it having been little short of a scandal 
that under what might now be called the late system a young 
officer should have had to spend money out of his own pocket 
if he wished to have his hospital arrangements properly up to 
the mark. All this would now be put right by the handsome 
charge allowance which would be granted. It would be 
observed that there would be examinations for each step 
in rank on the same principle as other branches of the 
service The examination plus the preliminary courses 
would be of such a practical nature that opportunities for 
distinction by capable, as distinguished from merely clever, 
men would be obtainable. These distinctions were not 
empty ones ; they carried with them the solid advantages of 
special promotion on a fixed scale. It would be noted also 
that advancement without examination or for war service 
was also provided for. The idea was that responsibility and 
reward should hereafter be given in commensurate propor- 
tion with capability and not merely upon seniority. The 
Royal Army Medical Corps had persistently asked for 
study leave and had not got it; they had asked for 


bread and had been offered red facings. The autho- 
rities had now repented and in their repentance meant 
to go one better. They were going to make their 


officers take study leave nolens volens, only they were not 
going to let them study the female form divine in ball- 
rooms, or the grouse disease in Aberdeen, o: broken arms 
and legs with the Ward Union of Dublin, Bat they 
would concentrate them at centres where their studies would 
be supervised and directed. Thus not only would the young 
officers benefit by getting real instead of sham study, but 
Lord Roberts, through his staff, would get to know his men 
and their qualifications, which might possibly tend to 
prevent for the future a bacteriologist being detailed to cut 
off arms and legs and a brilliant surgeon having to 
investigate the intermarriages and banquets of bacilli. 
Finally, in this connexion he knew they were glad for the 
sake of the army and its health that the military hospitals 
were to be in future equipped in every way so as to rival the 
best hospitals in the world ; also that the scientific apparatus 
so necessary for successful treatment of disease would be 
liberally provided. All these were vast changes, some of 
them fundamental in their character, but a greater one still 
was perhaps to be found in the fact that for the first time 
eminent members of the civil medical profession would 
be given a voice in the direction of the fortunes 
and conduct of the Royal Army Medical Corps. The 
wisdom of this might be questioned by the timid, but 
he himself held that it was far more important for the corps 
to stand shoulder-to-shoulder and arm-in-arm with their 
civilian brethren than it was for them to be picked military 





officials. He hoped he had said nothing to deter any of those 
present from coming to the army. Their representatives had 
many warm friends in the combatant ranks, friends who got 
more numerous and stronger as the war gave more and more 
prominence to the splendid devotion of the Royal Army 
Medical Corps. 





THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION, 
THE ELECTION OF DIRECT REPRESENTATIVES. 


Tue following is the text of Dr. GLover's election 
address : 
FELLOW PRACTITIONERS OF ENGLAND AND WALE8,— 


In offering myself again for re-election as one of your 
Direct Representatives on the General Medical Council I have 
two duties to discharge. I have to thank you, as I do most 
heartily, for a long period of confidence and support on your 
part, shown in three elections. And I have to explain the 
principles on which I have endeavoured to act as your Repre- 
sentative on the General Council of Medical Education and 
Registration, and to which I shall adhere in the event of 
your again electing me. The recent address which I 
delivered at Cheltenham and my action for years in the 
Council make it unnecessary for me to do more than very 
brietly indicate my views. 

Firstly, | have endeavoured to the best of my ability, in 
respect of medical education, to make it, above all things, 
clinical and practical, basing it on as high a standard of 
preliminary education as the state of our general education 
will permit. 

Secondly, I have laboured to maintain the purity of the 
Register, and while not lightly using the disciplinary power 
of the Council have not hesitated to apply it in the case of 
those who knowingly and persistently violate those tradi- 
tions of the profession which are necessary for its honour and 
for the protection of the public. 

Thirdly, in regard to legislation to regulate the work of 
midwives, | have kept a view the following objects :-— 


(a) Stopping the practice of ‘*Sarah Gamps”—as we 
stop the sale of poisons. 

(4) Limiting the practice of midwives to simple cases 
and placing them under strict compulsion to call for 
the assistance of regular medical practitioners on 
the occurrence of any irregularity or abnormality in 
mother or child. 

(¢) Providing in respect of the training and certification 
of the work of midwives a board to do with the 
sanction of law what is now done without legal 
authority by the Obstetrical Society of London and 
by other more or less irregular bodies. 

(d@) As midwives are not medical practitioners and can 
only safely work under the supervision of such 
practitioners I can only support legislation for 
recognising them on condition that it secures the 
above objects by making the Midwives Board to 
consist chiefly of medical men and subjecting its 
regulations to the approval of the General Medical 
Council. 

Fourthly, I have consistently supported motions for an 
increase in the number of Direct Representatives in the 
Council, and I should support any reasonable proposals for 
reducing the size of the Council. 

Fifthly, the Medical Council consists predominantly of the 
representatives of 20 or more qualifying bodies, these bodies 
having their own functions and responsibilities. It is very 
creditable to the Council and the bodies that so little friction 
has hitherto arisen between them and it. At present the 
best friends of medical education see with concern and 
regret a sharp difference between the Royal Colleges of 
England and the Council. I shall only say here that while 
ready to support the just claims of the Council to the loyal 
support of the individual bodies, I am in favour of avoiding 
any course which necessitates a reference to the Privy 
Council, which by law has the last word in any dispute 
between the Medical Council and the individual examining 
bodies, believing it to be in the interest of the Council 
and of the profession to settle differences without such 
reference. 

Sixthly, I am strongly in favour of the formation of a 
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Conciliation Board to remove friction between the medical 
profession and the friendly societies, to improve the 
position of the medical officers, and gradually to raise 
the conception of the value of medical service to the 
working-classes. As acting chairman of a committee on 
these subjects I have been much impressed with the 
disposition of the leaders of the friendly societies to meet 
the just complaints of the medical profession, and I 
may add that the same impression has been made on my 
colleagues in the Medical Council and on the Committee of 
the Council of the British Medical Association. It will bea 
misfortune if the tendency in some quarters to disparage this 
movement should receive any sanction at the coming election 
of Direct Representatives. 

Seventhly, the finances of the Council require the con- 
sideration of its members, the expenditure of late years 
having largely exceeded the income. Serious proposals have 
been made for raising a huge income for the Council by a 
yearly registration fee. I am strongly opposed to such a 
suggestion and believe it to be unnecessary. The difficulty, 
in my judgment, is to be met rather by reducing the expendi- 
ture of the Council in obvious ways than by exacting what 
would be an annual tax from the profession. Medical politics 
may seem unimportant to many practitioners. The large 
abstention of voters in past elections of Direct Repre- 
sentatives some colour to that impression. But 
medical politics deeply affect the welfare and reputation 
of the profession and are entitled to the consideration of all 
who are in any way responsible for the composition of the 
Medical Council. 

Such are the views on which I have acted as the Direct 
Representative of the practitioners of England and Wales 
on the General Medical Council. Though conscious of many 
errors and defects I appeal with some confidence to the broad 
and generous judgment of the profession, and remain your 
obedient servant, JAMES GREY GLOVER, M.D. 

25, Highbury-place, N. 


gives 





FEMALE INSPECTORS OF WORKSHOPS. 


IN a report for the nine weeks ending Sept. 14th presented 
to the Sanitary Committee Dr. William Collingridge, 
medical officer of health of the City of London, states that 
a house-to-house inspection of workshops in the City ‘* shows 
that women only were employed in 39 per cent. of the work- 
shops, while no less than 72 per cent. of the total number 
of workers employed in these houses were women.” It is 
obvious, he says, that there are many questions in connexion 
with the sanitary surroundings of female workers in factories 
that can only be properly investigated by one of their own 
sex ; ‘‘moreover, the Legislature has of late years insisted 
upon the observance of many regulations in places where 
women are engaged which men are ill-fitted to conveniently 
control.” Dr. Collingridge therefore recommends that the 
Sanitary Committee should immediately appoint at least one 
female inspector whose duties should be entirely separate 
from those of the male officers and strictly confined to 
visiting those establishments where women are employed. 
Any question involving structural alterations or drainage 
work would be dealt with by the sanitary inspector of the 
district. A woman charged with these duties should hold a 
statutory qualification as a sanitary inspector and should be 
duly appointed as such under the Public Health (London) 
Act, 1891, for the purpose of acquiring the right of entry 
and power to serve preliminary notices and sign certificates. 
He remarks incidentally that such officers have been 
appointed by the metropolitan boroughs of Kensington, St. 
Pancras, Islington, Hackney, Southwark (St. George the 
Martyr), and Battersea, as well as by the provincial 
towns of Nottingham, Salford, Birmingham, Liverpool, 
and Sheffield. In continuation of this subject Dr. 
Collingridge mentions that last June a workshop where 
three women were employed was found to be without 
separate closet accommodation. When served with a notice 
in accordance with the Act the owner dismissed the only 
actual woman worker, but questioned the right to compel the 
provision of accommodation for the two other women who 
were not constantly employed upon the premises. The Home 
Office inspector, however, contends that separate accommoda- 
tion should still be provided, relying upon the case of Bennet 
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vr. Harding, in which it was held that stables with a stable- 
yard were ‘‘a work-place ” within the meaning of Section 38 
of the Public Health (London) Act, 1891, and that the cab- 
drivers were ‘‘in attendance” there, although they were 
there as customers, and that sanitary conveniences must be 
provided for them The owner of the workshop where the 
three women were employed now states that his landlord will 
not provide for the necessary arrangements being made and 
that he may be compelled to dismiss both his clerk and 
collector in order that the law may not be infringed. Another 
case of a similar character has occurred in the same sanitary 
district ; the landlords said that the necessary alterations 
would be too expensive and the tenants were therefore 
compelled to discharge two female employées. 





FIFTH INTERNATIONAL CONGRESS 
‘ OF PHYSIOLOGISTS. 
Heip at Turty, Sept. 177TH-21sr, 1901. 


THE 


THE following are notes of some of the communications 
made to the above Congress: 


Motor Areas of the Anthropoid Brain. 

Professor C. 8. SHERRINGTON, F.R.S., and Dr. A. 8, 
GRUNBAUM described experiments performed on the brains 
of 10 chimpanzees, one orang, and one gorilla, which 
yielded results differing in several important points from 
those hitherto accepted. The brains were excited by a 
unipolar method, one electrode being placed round the 
animal's fore limb and the other applied to the area under 
observation. The same strength of current was able to 
provoke movement in the brains of the cat, rhesus, and 
chimpanzee. They therefore concluded that no stronger 
current was required for the higher brain than for the lower, 
contrary to what had been supposed by Horsley and Beevor 
in the case of the orang. No movements whatever were 
obtainable from excitation of the posterior central (ascend- 
ing parietal) convolution. The motor region was wholly 
situated in front of the fissure of Rolando and was mainly 
found on the ascending frontal convolution, the aspect of 
this convolution which looked into the fissure of Rolando 
being also excitable. The order of ‘‘centres” from below 
upwards on the ascending frontal convolution was face and 
head first, then neck, shoulder, arm, thorax, abdomen, and 
leg. The leg area lay on the inner or sagittal face 
of the convolution. The differentiation of areas was 
very exact and no inexcitable zones were found between. 
The fissure of Rolando showed two well-known dis- 
tinct bends—the upper and the lower genu. The 
neck area lay precisely opposite the lower bend and the 
trunk area opposite the upper. Strictly circumscribed 
ablation of the arm or leg areas gave rise to accurately 
limited paralyses in the limbs in question which disappeared 
in about five weeks. No paralysis followed removal of con- 
siderable portions of the ascending parietal convolution. 
The degeneration which followed removal of the arm area 
was traced down the cord as far as the middle of the 
thoracic segment. In the cervical region in addition to 
degeneration in the crossed pyramidal tract a well-defined 
degeneration was seen in the antero-mesial zone of the same 
side. The higher monkeys resembled man, therefore, in 
possessing a homolateral pyramidal tract. Degeneration 
from destruction of the leg area passed down to the upper 
part of the lumbar enlargement, but no alteration 
was seen in the homolateral pyramidal tract after 
this lesion. Similar results were obtained from all 
the brains of the higher apes examined. Professor 
Sherrington and Dr. Griinbaum then instituted com- 
parisons with those of the rhesus and callithrix monkeys 
and found that in these animals likewise no movement was 
obtainable with ordinary strengths of current from excitation 
of the ascending parietal convolution. They supposed, there- 
fore, that such movements as had previously been observed 
by other investigators must have been due to the employ- 
ment of currents strong enough to spread forward to the 
ascending frontal convolution. An attempt was made to 
bring one of the chimpanzees operated upon to the Congress, 
but unfortunately the animal died en route. 


Intracranial Section of the Optic Nerve in the Rabbit. 
Dr. G. MARENGHI (Padua) exhibited a rabbit on whom he 
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‘had performed the above operation. Previous observers had 
divided the nerve within the orbital cavity and had invariably 
obtained dilatation of the pupil with total loss of reflex con- 
striction to light. This result Dr. Marenghi attributed to 
unavoidable injury caused to other nerves, as well as vascular 
disturbances inseparable from the intra-orbital method of 
operation. In the animal exhibited a distinct but slow reflex 
constriction of the pupil on exposure of the eye to light was 
present. This was found in all the animals experimented 
upon. Even weak light produced an effect. The reaction 
was to be explained by supposing the existence in the higher 
animals, as had been proved for the lower, of a peripheral 
reflex mechanism. Nerve-cells in all probability existed in 
the retina whose protoplasmic processes were sensitive to 
light, while their neurons were in some way connected with 
intrinsic ocular muscles. This latter question was, how- 
ever, the subject of further observations. 
Excision of the Superior Cervical Ganglion of the 
Sympathetic. 

Professor LANGENDORFF (Rostock) related two instances in 
which he had succeeded in removing or cutting out of 
activity the above ganglion and which were followed by 
restoration of the sympathetic ocular paths. The animals 
employed were cats, and in one instance the ganglion was 
circumscribed by tightly drawn ligatures; in the other it 
was wholly removed. In the latter instance the paralysis 
had almost completely disappeared at the end of 105 days, 
but returned in the most obvious manner after section of the 
sympathetic nerve in the middle of the neck. Moreover, 
stimulation of the upper segment of the divided nerve yielded 
all the eye effects of excitation of the normal nerve, 
including dilatation ef the pupil and enlargement of the 
palpebral fissure. No regeneration of the ganglion cells 
could have taken place, and Professor Langendorff supposed 
that the regenerated pre-ganglionic fibres must have made 
their way past the superior cervical ganglion to the 
muscular end organs, possibly finding more peripherally 
situated nerve-cells on their path around which they 
arborised. 

On Left-Handed ness. 

Professor Osawa (Tokio) found that many animals exhi- 
bited marked right- or left-handedness. Monkeys as a rule 
were either right-handed or ambidextrous, a very small 
number only being left-handed. Birds which used their 
claws for the purpose of holding food nearly always employed 
the left foot. The cause of right- or left-handedness in man 
was therefore to be sought, not alone in the study of the 
development of mankind, but much more in that of the 
lower animals. 














ENTRANCE SCHOLARSHIPS AND CERTIFICATES.— 
At Guy's Hospital Medical School the following entrance 
scholarships and certificates have been awarded :—Senior 
Science Scholarship for university students, £50, Mr. A. F. 
Hertz, Magdalen College, Oxford; and certificates to Mr. 
W. M. Mollison, King’s College, Cambridge ; and Mr. E. C. 
Hughes, Clare College, Cambridge. Junior Scholarships in 
Science: Mr. P. 8. Mills, Dulwich College, and Mr. W. H. 
Trethowan, Plymouth Technical School and Guy's Hospital, 
£105 each ; and a certificate to Mr. C. M. Wenyon, University 
College, London. Entrance Schelarships in Arts : £100, Mr. 
C. Mayer ; £50, Mr. M. J. Rattray, King’s School, Bruton, 
Somerset ; and certificates to Mr. T. E. A. Carr, Lancing 
College, Sussex, and Mr. K. J. Saunders, Clifton College.— 
At the London Hospital Medical College the following en- 
trance scholarships have been awarded :—Price Scholarship 
in Science, value £120, Mr. J. Owen ; Price Scholarship in 
Anatomy and Physiology (open to students of Oxford and 
Cambridge only), value £60, Mr. Theo. Thompson ; Entrance 
Science Scholarship, value £60, Mr. A. H. Pollard ; Entrance 
Science Scholarship, value £35, Mr. E. H. R. Harris ; Epsom 
Scholarship, value £126, Mr. 8. H. Scott.—At St. Thomas's 
Hospital Medical School the Entrance Scholarship in National 
Science of the value of £150 has been awarded to Harold 
Beckwith Whitehouse, and the University Scholarship, of the 
value of £50, to George Rammell Footmer, B.A., of Pembroke 
College, Cambridge.— At the Charing-Cross Hospital Medical 
School the following entrance scholarships have been awarded : 
Epsom scholarship (121 guineas), Mr. Edward H. Hugo ; 
Mr. W. W. D. Chilcott, 60 guineas; Mr. W. K. Beaman, 
55 guineas: Mr. B. W. Cherrett, 40 guineas; Mr. A. C 


Bartlett, 30 guineas ; and Mr. @. W. Rogers a Universities 
Exhibition of 30 guineas. 
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FROM 


THE LANCET, SUNDAY, OCTOBER 5, 1823. 


PREFACE. 


Ir has long been a subject of surprise and regret, that in 
this extensive and intelligent community there has not 
hitherto existed a work that would convey to the Public, and 
to distant Practitioners as well as to Students in Medicine 
and Surgery, reports of the Metropolitan Hospital Lectures. 

Having for a considerable time past observed the great 
and increasing inquiries for such information, in a depart- 
ment of science so pre-eminently useful, we have been 
induced to offer to public notice a work calculated, as we 
conceive, to supply in the most ample manner, whatever is 
valuable in these important branches of knowledge ;—and as 
the Lectures of Sir Astley Cooper, on the theory and practice 
of Surgery, are probably the best of the kind delivered in 
Europe, we have commenced our undertaking with the intro- 
ductory Address of that distinguished professor, given in the 
theatre of St. Thomas’s Hospital on Wednesday evening 
last. The Course will be rendered complete in subsequent 
Numbers. 

In addition to Lectures, we purpose giving under the 
head, Medical and Surgical Intelligence, a correct descrip- 
tion of all the important Cases that may occur, whether 
in England or on any part of the civilized Continent. 

Although it is not intended to give graphic representations 
with each Number, yet, we have made such arrangements 
with the most experienced surgical draughtsmen, as will 
enable us occasionally to do so, and in a manner, we trust, 
calculated to give universal satisfaction. 

The great advantages derivable from information of this 
description, will, we hope, be sufficiently obvious to every 
one in the least degree conversant with medical knowledge ; 
any arguments, therefore, to prove these are unnecessary, 
and we content ourselves by merely showing in what 
directions their utility will be most active: To the Medical 
and Surgical Practitioners of this city, whose avocations 
prevent their personal attendance of the hospitals—To Country 
Practitioners, whose remoteness from the headquarters, as it 
were, of scientific knowledge, leaves them almost without the 
means of ascertaining its progress— To the numerous classes of 
Students, whether here or in distant universities—To Colonial 
Practitioners—And, finally, to every individual in these 
realms. Consequently, we shall exclude from our pages the 
semibarbarous phraseology of the Schools, and adopt as its 
substitute plain English diction. In this attempt, we are 
well aware that we shall be assailed by much interested 
opposition. But, notwithstanding this, we will fearlessly 
discharge our duty. We hope the age of ‘* Mental Delusion” 
has passed, and that mystery and concealment will 
no longer be encouraged. Indeed, we trust that 
mystery and ignorance will shortly be considered 
synonymous. Ceremonies, and signs, have now lost 
their charms; hieroglyphics, and gilded serpents, their 
power to deceive. But for these, it would have been 
impossible to imagine how it has happened that medical and 
dietetical knowledge, of all others the most calculated to 
benefit Man, should have been by him the most neglected. 
He studies with the greatest attention and assiduity the con- 
stitutions of his horses and his dogs, and learns all their 
peculiarities; whilst of the nature of his own he is 
wholly uninformed, and equally unskilled as regards his 





1 See Annotation, page 922. 
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: 
infant offspring. Yet, a little reflection and application 
would enable him to avert from himself and family half the 
constitutional disorders that afflict society ; and in addition 
to these advantages, his acquirements in Medical learning 
would furnish him with a test by which he could detect and 
expose the impositions of ignorant practitioners. 

In conclusion—we respectfully observe, that our Columns 
will not be restricted to Medical intelligence, but on the 
contrary we shall be indefatigable in our exertions to render 
** THE LANCET” a complete Chronicle of current Literature. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6519 births and 3676 
deaths were registered during the week ending Sept. 28th. 
The annual rate of mortality in these towns, which had 
been 194, 183, and 16° per 1000 in the three preceding 
weeks, further declined last week to 16°7 In London 
the death-rate was 150 per 1000, while it averaged 179 
in the 32 large provincial towns. The lowest death- 
rates in these towns were 96 in Leicester, 10°5 in Croydon, 
12°5 in Bradford, 12°8 in Derby, and 129 in Cardiff; the 
highest rates were 216 in Birmingham, 22°7 in Gateshead, 
25°6 in Newcastle, and 27:3 in Sunderland. The 3676 deaths 
in these towns last week included 634 which were referred 
to the principal zymotic diseases, against 1253, 970, and 
733 in the three preceding weeks; of these, 378 
resulted from diarrhceal diseases. 82 from diphtheria, 
65 from ‘‘fever” (principally enteric), 37 from whooping- 
cough, 34 from measles, 33 from scarlet fever, and five 
from small-pox. The lowest death-rates from these diseases 
were recorded in Portsmouth, Plymouth, Halifax, and 
Bradford; and the highest rates in West Ham, Wolver- 
hampton, Oldham, Hull, Sunderland, and Gateshead. The 
greatest proportional mortality from measles occurred in 
Oldham ; from whooping-cough in Sunderland; from 
‘*fever” in Huddersfield, Hull, and Sunderland ; and from 
diarrheal diseases in Wolverhampton, Oldham, Hull, Sunder- 
land, and Gateshead. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 


82 deaths from diphtheria in these towns included 34 in 
London, 10 in West Ham, five in Bristol, five in Liverpool, 


five in Mancbester, and four in Bolton. Five fatal cases of 
small-pox were registered in London, but not one in any 
other of the 33 large towns. There were 163 small-pox patients 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Sept. 28th, against numbers increasing from 11 
to 153 on the seven preceding Saturdays ; new cases 
were admitted during the week, against 31, 62, and 37 in 
the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital, which had been 2994, 3064, and 3098 on the 
three preceding Saturdays, had further risen to 3151 at 
the end of last week ; 460 new cases were admitted during 
the week, against 346, 457, and 427 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 116 and 124 in the two 
preceding weeks, further rose last week to 137, but were 
50 below the corrected average. The causes of 39, or 11 
per cent., of the deaths in the 33 towns last week were 
not certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly 
certified in West Ham, Nottingham. Salford, Bradford, 
Leeds, and in 13 other smaller towns; the largest pro 
portions of uncertified deaths were registered in Birmingham- 
Liverpool, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 178, 175, and 162 per 1000 in the 
three preceding weeks, further declined to 16:0 per 1000 
during the week ending Sept. 28th, and was 0°7 below 
the mean death-rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 124 in Paisley and 14-1 in Leith to 183 in 
Greenock and 18°7 in Dundee. The 509 deaths in these towns 
last week included 42 which were referred to diarrhcea, 12 to 
measles seven to whooping-cough, seven to ‘‘ fever,” four 
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to scarlet fever, and one to diphtheria.. In all, 73 deaths 
resulted from these principal z¥motic diseases, against 74 
and 83 in the two preceding weeks. These 73 deaths were 
equal to an annual rate of 2°3 per 1000, which was 06 
below the mean death-rate last week from the same 
diseases in the 33 large English towns. The fatal cases 
of diarrhea, which had been 38 and 53 in the two pre- 
ceding weeks, declined again last week to 42, of which 
22 occurred in Glasgow, seven in Aberdeen, five in Edin- 
burgh, four in Leith, two in Dundee, and two in Greenock. 
The deaths from measles, which had declined from 12 
to five in the four preceding weeks, rose again to 
12 last week, and included 11 in Glasgow. The 
fatal cases of whooping-congh, which had been 10 
and 13 in the two preceding weeks, declined again 
last week to seven, of which three were registered in 
Glasgow and three in Edinburgh. The deaths referred 
to different forms of “fever.” which had been 12 
and six in the two preceding weeks, rose again to 
seven last week, and included three in Paisley and two 
in Glasgow. The fatal cases of scarlet fever, which had 
been five, three, and two in the three preceding weeks, 
increased again last week to four, of which three 
occurred in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
79 and 59 in the two preceding weeks, rose again last 
week to 101, and slightly exceeded the number in the 
corresponding period of last year. The causes of 12, or 
more than 2 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22:2 and 
23°4 per 1000 in the two preceding weeks, declined again 
to 178 during the week ending Sept. 28th. During the 
13 weeks of the quarter ending on that date the death-rate 
averaged 21°1 per 1000, the rates during the same period 
being 17:1 in London and 172 in Edinburgh. The 128 
deaths of persons belonging to Dublin registered during the 
week under notice were 40 below the number in the 
preceding week, and included 17 which were referred 
to the principal zymotic diseases, against 35, 25, and 
30 in the three preceding weeks; of these, 12 resulted 
from diarrhceal diseases, three from ‘‘ fever,” one from 
scarlet fever, and one from whooping-cough. These 
17 deaths were equal to an annual rate of 24 
per 1000, the zymotic death-rates during the same 
period being 2:1 in London and 1°5 in Edinburgh. 
The deaths referred to diarrhceal diseases, which had 
been 30, 22, and 20 in the three preceding weeks, 
further declined last week to 12. Th,2 three fatal cases 
of ‘‘fever” corresponded with th» number recorded in the 
preceding week. The 128 deatns in Dublin last week 
included 28 of children under one year of age and 28 of 
persons aged upwards of 60 years; the deaths both of 
infants and of elderly persons showed a decline from the 
numbers in the preceding week. Four inquest cases and two 
deaths from violence were registered ; and 38, or nearly one- 
third, of the deaths occurred in public institutions. The 
causes of four, or more than 3 per cent., of the deaths in 
Dublin last week were not certified. 





THE SERVICES. 


SoutH AFRICAN WAR Honours. 

The King has given orders for the following appointments 
and promotions in the Army in recognition of the services of 
the undermentioned during the operations in South Africa. 
They bear date 29th November, 1900. 


To be a Companion of the Order of the Bath :— 

Surgeon-Lieutenant-Colonel James Magill, 
Guards. 

Surgeon-Lieutenant-Colonel Magill served in the Nile expedition in 
1884-65 with the Guards Came! Regiment and was present at the action 
at Abu Klea; severely wounded (mentioned in despatches, medal with 
two clasps, and Khedive'sstar). Principal Medical Officer, South Africa, 
with rank of Surgeon-Colonel. 

To be a Companion of the Order of St. Michael and St. 
George :— 

Surgeon-Major Walter Calverley Beevor, Scots Guards. 

Surgeon-Major Beevor served in the Soudan campaign in 1885 (medal 
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with clasp and Khedive’s star). He also served with the expedition to 
Ashanti under Sir Francis Scott in 1895-96 (mentioned in despatches and 
yromoted Surgeon-Major, star). In the campaign on the North-West 
teres eas of India he served under Sir William Lockhart in 1897-98 
as Staff Surgeon to the Tirah Expeditionary Force (mentioned in 
despatches, medal with two clasps) 


To be Companions of the Order of the Bath. 
Surgeon-General James Albert Clery, R.A. M.C, 


Surgeon-General Clery served during the Nile expedition in 1884-85 
in charge of the Abu Dom Field Hospital (medal with clasp and 
Khecive's star He also served in the Soudan under Lord (Sir Herbert) 
Kitchener in 1898, and was present in the operations subsequent to the 
battle of Khartoum (mentioned m despatches, British medal and 
Khedive's medal). 


Lieutenant-Colonel Arthur Patrick O'Connor, R.A.M.C. 


Lieutenant-Colonel O'Connor served with the Burmese expedition in 
1885-86 (medal with clasp). 


Major (now Lieutenant-Colonel) Thomas Rashleigh Lucas, 
R.A. M.C 

Major Lucas served in the Egyptian war of 1882 and was present 
at the action of Kassassin on August 28th, and at the battle of 
Tel-el-Kebir (mentioned in despatches, medal with clasp, and Khedive's 
star) He also served in the Soudan expedition under Sir Gerald 
Graham in 1884 (mentioned in despatches), and was present in the 
engagements at El Teb and Temai (mentioned in despatches. two 


clasps In the Nile expedition of 1884-85 he served with the Camel 
Bearer Company, and was present in the action at Abu Klea and in 
the reconnaissance to Metammeh (two clasps). Ile served also in the 


operations of the Soudan Frontier Field Force in 1885-86 and in the 
operations in the Northern Chin Hills, Burmah, in 1892-93 (mentioned 
in despatches 

Major (now Lieutenant-Colonel) Francis Augustus Bonner 
Daly, R.A. M.¢ 

Major Daly served in the Egyptian war of 1882 (medal and Khedive's 
star), and also served with the Soudan Frontier Field Force in 1885-86. 

To be Companions of the Order of St. Michael and 
St. George 

Surgeon-General William Henry Macnamara, R.A. M.C. 

Surgeon-General Macnamara served in the Egyptian war of 1882 
attached to the lst Battalion Royal Irish Fusiliers and was present at 
the battle of Tel-el-Kebir (medal with clasp and Khedive's star). He 
served also in the campaign in the Soudan under Lord (Sir Herbert) 
Kitchener in 1898 as Principal Medical Officer, British Brigade, and 
was present at the battles of the Athara (mentioned in despatches) 
and Khartoum (mentioned in despatches, C.B., British medal, and 
Khedive's medal with two clasps). 


Colonel Richard Exham, R.A. M.C, 


Lieutenant-Colonel John Cotter Dorman, R.A. M.C. 

Lieutenant-Colonel Dorman served in the Afghan war, 1878-9, and 
was present in the engagement at Ali Khey! and at the forcing of the 
Shutargarian (medal Ile also served in the Egyptian war of 1882 
(medal and Khecive's star 

Major (now Lieutenant-Colonel) Henry James Peard, 
R.A. M.¢ 

Major Samuel Foster Lougheed, R.A. M.C 

Major Alexander Fraser Russell, R.A. M.C 

Major Sinclair Westcott, R.A.M.C, 


Major Roger Kirkpatrick, R.A. M.C. 

Major Kirkpatrick served with the Burmese expedition in 1886-88 
(medal with two clasps) and inthe campaign on the North-West Frontier 
of Incia in 1897-98, under Sir W. Lockhart, with the Tirah Expeditionary 
Force nedal with two clasps 

Major Robert John Shaw Simpson, R.A. M.C. 

Major Thomas William O'Hara Hamilton, R.A.M.C, 


Major Samuel Foster Freyer, R.A. M.C. 


Major 8. F. Preyer served in the Soudan campaign in 1885 (medal 
with clasp and Khedive's star 


Major Nicholas Charles Ferguson, R. A. M.¢ 
Major Hugh Champneys Thurston, R. A. M.¢ 


Major Thurston serveal in the Burmese expedition in 1891 with the 
Wuutho Field Force (medal with clasp) and also in the South African 
war, 1590-10 


Major Oliver Richard Archer Julian, R.A. M.C 
To be Companions of the Distinguished Service Order. 
Maior Robert James Geddes, R.A.M.C 
Major Geddes served in the South African war in 1899-1900 and was 
present in the engagement at Kl Drift, the operations of Paardeberg, 


including the engagement at Kitchener's Kopje, the engagement at 
Driefontein, aud the oceupation af Bloemfontein 


Major Alexander Arthur Sutton, R.A. M.¢ 
Captain Frederick Smith, R.A. M°C. 


Captain Smith served in the Zula war in 18 
in the Boer war of 1881 


Captain Henry Jules Parry, R.A. M.C 

Captain Frederick Joseph William Porter, R.A. M.C, 
Captain Herbert John Martin Buist, R.A. M.C. 

Captain Buist served in the campaign on the North-West Frontier of 
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India under Sir William Lockhart in 1897-98 with the Malakand Field 
Force (mentioned in despatches, medal with two clasps). 

Captain Edgar Montagu Pilcher, R.A. M.C. 

Captain Pilcher served in the campaign on the North-West Frontier 
of India under Sir William Lockhart in 1997-98 with the Tirah 
Expeditionary Force (medal with two clasps). 

Lieutenant (now Captain) Charles John O'Gorman, 
R.A. M.C, 

Lieutenant (now Captain) Robert Strickland Hannay Fuhr, 
R.A.M.C. 

Lieutenant George Goslett Delap, R.A. M.C. 

Lieutenant Howard Ensor, R.A. M.C. 

Lieutenant Langford Newman Lloyd, R.A.M.C. 


To be Majors. 
Captain 8. G. Moores, R.A.M.C. 


Captain Moores served with the Chitral Relief Force under Sir Robert 
Low in 1895 in medical charge of the lst Battalion Gordon Highlanders 
and No. 8 Mountain Battery Royal Artillery (medal with clasp), also in 
the South African war 1899-1900 with the Kimberley Relief Force 
attached to the Scots Guards and was present in the engagements at 
Belmont, Enslin, and Morider river—wounded (mentioned in despatches) 

Magersfontein, the march to Bloemfontein, the engagement at 
Diamond Hill and operations at Belfast, and the advance to Koomati 
Poort. 

Captain J. H. E. Austin, R.A. M.C. 

Captain Austin served in the campaign in the Soudan under Lord 
(Sir Herbert) Kitchener in 1898 (British medal and Khedive’s medal). 


To have the Honorary Rank of Major. 


Quartermaster and Honorary Captain T. E. Kennedy (now 
retired pay), R.A. M.C. 
To have the Honorary Rank of Captain. 
Quartermaster and Honorary Lieutenant 8. Duffield (since 
deceased), R.A. M.C. 


Quartermaster and Honorary Lieutenant F. Crookes, 
R.A.M.C. 


To have increased rate of pay under Article 232, Royal 
Warrant for Pay, £e. :— 

Quartermaster and Honorary Captain E. Thowless, R. A. M.C. 

Quartermaster and Honorary Lieutenant (now Honorary 
Captain) J. Hirst, R.A. M.C. 

Quartermaster and Honorary Lieutenant A. Bruce, R.A. M.C. 

Quartermaster and Honorary Lieutenant J. C. B. 
Whitehorn, R.A.M.C. 

Quartermaster and Honorary Lieutenant F. Bruce, 
R.A. M.C, 

Quartermaster and Honorary 
R.A.M.C. 

Quartermaster and Honorary Lieutenant T. J. Jacomb, 
R.A. M.C, 

Quartermaster and Honorary Lieutenant A. H. H. Niblett, 
R.A. M.C, 


The folloring members of the Royal Army Medical Corps to 
have the Distinguished Conduct Medal :— 

First-class Staff-Sergeant-Major J. de Stewart, Sergeant- 
Major R. Watson, Sergeant-Major A. Rk. Titchener, 
Sergeant- Major D. Roberts, Sergeant-Major F. B. 
Bowyer, First-class Staff-Sergeant F. H. Dolman, First- 
class Staff-Sergeant J R. Gibbons, First-class Staff- 
Sergeant C. W. Measures, Second-class Staff-Sergeant N. 
Cornell, Second-class Staff-Sergeant T. Johnstone, Second- 
class Staff-Sergeant H. Lattemore, Second-class Staff- 
Sergeant F. S. Marsland, Second-class Staff-Sergeant J. 
Hampton, Second-class Staff-Sergeant R. Burrows, Staff- 
Sergeant C. H. Cooper, Sergeant T. H. V. Coad, Sergeant 
J. Leonard, Sergeant J. Bright, Sergeant E. I. Cadogan, 
Lance-Sergeant T. Davey, Lance-Sergeant F. G. Bright, 
Corporal W. H. Servey, Private A. Nunns, Private J. Harvey, 
Private M. T. Sparkes, Private H. Burford, Private R. N. 
Macgregor, Private (Hospital Orderly) D. Stuart attached, 
and Private (Hospital Orderly) F. W. Woodier attached. 


Lieutenant T. Exton, 


Irish HospriraL. 

To be Companions of the Order of St. Michael and 
NY. George i - 

The Honourable Rupert Edward Cecil Guinness. 

Mr. George Stoker. 

Dr. James Byrne Coleman. 

LANGMAN’'S HOSPITAL. 

To be a Companion of the Urder of St. Michael and 
St. George :— 

Dr. Herbert Johann Scharlieb. 
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To have the Distinguished Conduct Medal :— 
Private E. H. G. Wynyard, St. John Ambulance Brigade. 


YEOMANRY HospPItTa.. 
To be a Compamon of the Order of St. Michael and 
St. George :— 
Major Charles Stonham. 
To have the Decoration of the Royal Red Cross :— 
Beatrice Constance (Lady Chesham); Miss 
Emelia Nisbet ; Miss Mary C. Fisher. 


Catherine 


WELSH HospIra.. 

To be a Companion (Civil Division) of the Order of the 
Bath :— 

Mr. John Lynn Thomas. 

To be a Companion of the Order of St. Michael and 
St. George :— 

Mr. Robert Herbert Mills-Roberts. 

To have the Decoration of the Royal Red Cross :— 

Miss Marion Lloyd, 


PRINCESS CHRISTIAN’S HOSPITAL. 


To be Companions of the Order of St. Michael and 
St. George : 

Mr. Alfred Moseley. 

Mr. Frank Stevens. 

To have the Decoration of the Royal Red Cross :— 


Sister Eleanor Constance Lawrence, 
EDINBURGH HospIrat. 


To be a Companion of the Order of St. 
St. George :— 
Dr. Francis Boyd. 


Michael and 


To have the Decoration of the Royal Red Cross :— 
Sister Annie Warren Gill. 
ScorrisH NATIONAL Hosprra.. 
To be a Companion of the Order of St. Michael and 
St. George :— 
Deputy-Surgeon-General Henry Cayley, Honorary Surgeon 
to the King (late Indian Medical Service). 
PORTLAND NATIONAL Hosprrat. 


To be a Companion of the Order of St. Michael and 


St. George :— 
Dr. Joseph Ernest Goodfellow Calverley. 
To have the Decoration of the Royal Red Cross :— 
Nurse Edith Pretty. 
LADYBRAND. 
To have the Decoration of the Royal Red Cross :— 
Miss Julia Underwood. 
LADYSMITH. 
To have the Decoration of the Royal Red Cross :~ 
Mrs. Eugénie Ludlow. 


MAFEKING. 


“ON THE PROPHYLAXIS OF CARCINOMA.” 





To have the Decoration of the Royal Red Cross :— | 

Lady Sarah Wilson, Mother Superior Teresa, Miss Hill, | 
Miss Craufurd. 

To have the Decoration of the Royal Red Cross :— 

The Hon. Mrs. Agnes Mary Goldmann, Mrs. Gunning, 
Mrs. Maasdorp, Mrs. Wilman, Miss Cairncross, 


COLONIAL FORCES. 


New South Wales Contingent. 
To be a Companion of the Order of the Bath :— 
Major W. L’Estrange Eames (Medical Corps). 


RoyaL Navy MEDICAL SERVICE. 

Notice is given in the London Gazette to the officers, sea- 
men, and marines who took part in the operations in South 
Africa between Oct. 11th, 1899, and March 8th, 1901, that 
the special gratuities awarded for the same are now in 
course of distribution in the Prize Branch of the Department 
of the Accountant-General of the Navy, Admiralty, 8. W. 


|} (vaccine) 


| actually 
| nothing in the compilation to show how lanolin behaves to 
| the cancer organism, whether it protects it as it does vaccinia 
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Correspondence. 


“ Audi alteram partem.” 


“ON THE PROPHYLAXIS OF CARCINOMA.” 
Tv the Editors of THe LANCET. 

Sirs,—I should like to have permission to refer to several 
communications on this subject. 

1. With regard to Dr. Craigie Gray's interesting letter in 
THE LANCET of Sept. 21st, it appears that milk and its 
products are not used, except a little condensed milk, in the 
towns of North China, but that Dr. Gray has often seen 
carcinoma of the lip, breast, and penis: in the mission hos- 
pitals there. The hypothesis I put forward for examination 
was that the secretions of the skin glands may be a 
vehicle for conveying the cancer germ The mammary 
is only one of these glands, though, of course, in some 
respects the most Important, Sweat, sebaceous matter, 
and smegma preputii cannot be unknown in North China. 
What would be really interesting to learn is the comparative 
frequency of cancer of the alimentary canal in the port of 
Newchwang, where, according to Dr. Gray, no milk or milk 
products * exist,” and in a country like England, where they 
are staple articles of diet. And to be of real value not the 
statement of an impression but figures and various details 
should be given—e.g., we should wish to know if the mission 
hospitals of northern Chinese ports are confined to the 
townspeople only. Of one thing we may be certain—viz., 
that whether it is used as food or not by adults there must 
be a great deal of milk in northern China, as the women 
and inferior female mammals are not likely to secrete green 
tea for their suckling offspring. And although most of the 
milk may be consumed by the young, some of it must be 
spilt on clothes, and that the cancer germ can pass 
alive right through the alimentary canal of adults is shown 
by the occurrence of carcinoma of the sigmoid flexure and 
rectum. In this connexion it would be interesting to know 
what are the habits of the northern Chinese regards 
cleanliness ? 

2. I have received a very interesting letter from Dr. C. N, 
Saldanha. He says that the Hindoos suffer comparatively 
little from cancer and that they are the greatest milk-con- 
sumers in the world, but that the milk is universally boiled. 
They also eat a great deal of ghee or clarified butter. A bath 
before a meal is enjoined by their religion, ‘‘and even the 
poorest slave bathes once a day.” They also wear either 
light clothing or none at all. Dr. Saldanha contrasts this 
with the ‘skin sodden with sweat, the shed epidermis, and 
the warm, heavy underclothing” of many Europeans, 
especially the working-classes. There is a letter from 
Dr. Saldanha on the subject of the Social Factor in the 
Genesis of Cancer in Tuk Lancet of April 28th, 1900, 

3. With reference to my hint that “lanolin” might easily 
prove a favourable medium for the protection, if not for 
the culture, of any organism which lives in sweat glands 
or milk follicles, the original manufacturers of lanolin have 
courteously sent me ‘‘a compilation of the works on lanolin, 
published 1885-1892 in the medical journals” (Berlin, 1892) 
containing high authority for regarding lanolin as not only 
aseptic but antiseptic. But I cannot help being struck by 
Article 72 of this pamphlet: ‘‘Lanolin as a Vehicle for 
Vaccine Lymph,” by Surgeon-Major M. G. King. The 
author states that ‘mixtures consisting of one part of” 
‘‘pustular contents with four parts of lanolin 
preserved for at least 40 days.” So 
while opposed to septic organisms, is 
of the vaccine virus. I found 


as 


were 
that 


always 
lanolin, 


protective have 


or obstructs it as it does common septic micrococci. Lanolin 


| is in some respects so valuable a substance that I should be 


sorry to do it an injustice. 

4. I learn that Lyon' analysed the cancer mortality 
record of the City of Buffalo Board of Health and found a 
marked concentration in the German wards. The Germans 
and Poles were distinguished by the very large number of 
cases of cancer of the stomach and the comparatively small 





1 American Journal of the Medical Sciences, June, 1901. 
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number of cases of cancer of the uterus and breast. Lyon 
considers that the figures support the idea that the peculiar 
diet of the Germans is responsible for the high rate amongst 
them. ? 

After a review of such information as has been given me 
since my paper appeared in THE Lancet of August 3lst | 
do not think that the hypothesis I submitted for examination 
has been seriously shaken, and it seems to receive a certain 
«mall measure of support from some of the facts stated—e.g., 
the freedom of the Hindoos from cancer and their carefulness 
to boil their milk and cleanse their skins, and by the apparent 
relationship to diet of some kind indicated by Dr. Lyon's 
suffalo figures. I am, Sirs, yours faithfully, 

Sept. 30th, 1901 C. B. KEETLEY. 


THE COMING ELECTION TO THE 
GENERAL MEDICAL COUNCIL. 
Te the Editors of THE LANCET. 


Sirs,—Acting as secretary pro tem. | beg to inform you 
that a meeting of the profession in the north is being 
arranged in connexion with the approaching election to the 
General Medical Council. The County of Durham Medical 
Union has taken the initiative and has already been promised 
the codperation of the North of England Branch of the 
British Medical Association, the Northumberland and New- 
castle Medical Association, and the Gateshead Medical 
Association. There is no doubt that the other associations in 
the district will assist in making the meeting large and 
representative. In order to save the time of candidates for 
the Council and to give them an opportunity of easily reach- 
ng as large a number as possible of the electors, it is pro- 
posed to ask every candidate to come to the proposed meet- 
ing which will be arranged for a date in October. This 
meeting, which will be held in Newcastle, will offer to each 
candidate an opportunity to state his views and make the 
personal acquaintance of a section of the electors, The 
meeting will, we hope, have the effect of increasing the 
interest in the election and of ensuring a good local vote. 
| am, Sirs, yours faithfully, 

ALFRED Cox, 


Gateshead, Sept. 27th, 1901 


*“APPENDICITIS.” 
To the Editors of Tur LANCET. 


Sirs,—Having read with considerable interest Mr. F. G. 
Lioyd'’s excellent article on Appendicitis, some General 
Remarks on its Pathology and Treatment, which appeared in 
rue Lancer of Sept. 21st, p. 788, it has occurred to 
me that he has passed over what may be one of the primary 
causes of this not uncommon trouble. For some time past it 
has been in my mind that the starting-point is due to 
defective digestion brought about frequently by imperfect 
mastication of food. The undigested portions decomposing 
in the bowel generate gas which distends the cecum ; this 
distension naturally opens wide the orifice of the appendix 
vermiformis, into which fmecal substance is allowed easily to 
enter. The gas passing away and the orifice contracting the 
contained matter is thus retained. The appendix, endeavour- 
ing to expel it by its vermicular movements, squeezes out the 
fluid parts, but the more solid portion remains behind and 
becomes the concretion which is so frequently found as the 
cause of the inflammation which has necessitated operation. 
In many cases the primary attack subsides until another 
cecal distension takes place with a recurrent ‘* appendicitis,” 
and in one of these attacks of distension it is easily con- 
ceivable that a foreign body, such as any of those so well 
illustrated in the Johns Hopkins Hospital Bulletin for 
January-March, 1899, may enter and give rise to violent 
inflammation and be found at the time of operation. Ina 
recent case in my practice a fecal concretion of the shape of, 
and as large as, a monkey-nut was discovered together with 
two cherry-stones. The patient underwent operation ; the 
appendix was excised and he made a good recovery. 
Whether this suggestion is original | am not prepared to 
say, but so far I have not seen attention drawn toit as a 
cause I am, Sirs, yours faithfully, 

Hersert J. Capon. 

Upper George-street, W., Sept. 29th, 1901. 


2 Brit. Mad. Jour., Sept. 2ist, 1901. 


‘* APPENDICITIS."—‘‘WORKHOUSE NURSING.” 
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“ WORKHOUSE NURSING.” 
To the Editors of THE LANCET. 

Sirs,—Through the courtesy of Miss Louisa Twining I have 
been able to confirm that which I had previously suspected— 
viz., that Mr. F. R. Humphreys has annexed and labeled as 
‘‘my (Mr. Humphreys’s) scheme” the plan formulated by 
Miss Twining and published by her in July, 1901. I have no 
intention, therefore, of discussing the matter further with 
Mr. Humphreys, but as that gentleman has represented me 
as holding views entirely contrary to my expressed opinions 
I must ask you to allow me to correct his statements. 

In my last letter, after stating that nurses in the smaller 
infirmaries were not well paid and were badly governed, I 
expressed the opinion that with adequate salaries and proper 
government there would be no lack of good nurses. In the 
face of this Mr. Humphreys accuses me of holding exactly 
diverse opinions and bombards me with extracts from the 
reports of Local Government Board inspectors, with every one 
of which I entirely agree. Either Mr. Humphreys is 
obtuse or he represents me as holding opinions contrary to 
the actual facts that he may have the easy advantage 
of controverting them. Mr. Humphreys also represents me 
as advocating the employment of untrained nurses, whereas 
I expressly stated that I admitted the advisability of having 
highly trained nurses, a statement which Mr. Humphreys 
has omitted to quote; and I endeavoured to make it 
perfectly plain that the suggested massing together of the 
sick would not supply the requisite material for the efhcient 
training of nurses, but would result in the production of a 
fraudulently hall-marked article. Mr. Humphreys accuses me 
of contradicting myself when | say that the larger inlirmaries 
train their nurses thoroughly. It is difficult to argue with 
one who knows so little of his subject as to be unable to 
distinguish between a large infirmary situated in the midst 
of its district and containing many acute medical and 
surgical cases and that of a small country infirmary miles 
away from the homes of its patients. 

The term ‘‘ pioneer work” as applied to the efforts of the 
Workhouse Infirmary Nursing Association is simply a cant 
phrase, and the fact remains that it committed suicide 
because it had become so distrusted, and had by the under- 
hand methods of its nurses excited so much antagonism that 
it could no longer continue its career. 

l am, Sirs, yours faithfully, 
F. 8. Toocoop, M.D. Lond., 
Medical Superintendent, Lewisham Infirmary, 8.B. 
Sept. 30th, 1901. 


“THE PROSPECT OF CURE IN CANCER.” 
To the Editors of THE LANCET. 

Sirs,—In confirmation of the views expressed by Dr. 
Horace Manders in THe LANcEeT of Sept. 28th may I be 
allowed to state that it has recently been my privilege to be 
a disinterested, and I hope impartial, observer of a number 
of cases of cancer and of pulmonary tuberculosis which are 
at the present time undergoing treatment without the aid of 
drugs at the hand of a physician and an expert in electrical 
science, whose desire it is that their names should for the 
moment not be divulged ? 

The cases of tuberculosis are all in the stage of cavi- 
tation ; those of cancer have, with one exception, been 
pronounced by authorities well known to the medical 
world to be hopeless. Of all those which have been 
more than a week under treatment I am in a position 
to say that, both as to local conditions and general 
health, they are in a state which, to all ap nce, 
is one of imminent cure. Very shortly—probably before 
many weeks have passed—you will be invited to give to the 
medical profession a full statement of these cases and a 
detailed account of the means and methods which are being 
brought to bear on their treatment. 

1 am, Sirs, yours faithfully, 
W. Bez_y THORNE. 





Sept. 30th, 1901. 





THE OUTBREAK OF SMALL-POX IN 
SOUTH AUSTRALIA. 
To the Editors of THe LANCET. ' 
Sirs,—The account of the outbreak of small-pox by your 
Australian correspondent in THe LANcET of July orth p. 253, 
is correct in the main but erroneous in some particulars, 
especially where it states, ‘When the Adelaide passengers 
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had been 11 days in quarantine Dr. Ramsay Smith advised 
that they should be released and kept under surveillance.” 
This is not so. What I did was to recommend the removal 
to comfortable quarantine quarters elsewhere of certain 
persons sick, but not from small-pox, who had been certified 
as medically unfit for detention on Torrens Island. This 
removal was accomplished as soon as the weather permitted. 
These persons, like the other contacts, served their legal 
period of detention, for whatever my personal views of 
quarantine in general may be I have to carry out the laws in 
particular that refer to this State. The statement that a 
constable developed the disease at Adelaide is incorrect. 

The muddiles your correspondent refers to existed (1) in 
the imaginations and reports of some newspaper corre- 
spondents who knew neither laws nor science ; (2) the mis- 
statements founded thereon by an Adelaide medical gentle- 
man ; and (3) in an alleged interview of a newspaper corre- 
spondent with the president of the Board of Health at Sydney 
who afterwards affirmed that he had never given any founda- 
tion whatever for the statements regarding blundering at 
Adelaide attributed to him in that interview. Unfounded 
criticisms of this sort regarding official action are ignored 
when they appear in the lay press ; but they should not be 
allowed to gain currency by being repeated unchallenged in 
professional journals.—I have the honour to be, Sirs, 

Your obedient servant, 
W. Ramsay Smirn, M.B., C.M., B.Sc. Edin., 
President of the Central Board of Health for South Australia. 
Adelaide, August 28th, 1901. 


THE OPEN-AIR TREATMENT 
TUBERCULOSIS. 
To the Editors of Tue LANCET. 

Sirs,—In a previous communication to you—published on 
May 20th, 1899, p. 1409—I recorded a case of early phthisis 
in a young woman which showed marked improvement and 
eventual recovery under treatment by high feeding and 
fresh air. I have recently seen this case again and the 
improvement has been permanent. The patient looks the 
pgp of health, takes long bicycle rides, and has neither 
elt sick nor sorry during the time—a period of two years 
and four months. 

As I mentioned then, tuberculosis in any form is quite a 
rarity in this district and hitherto only a few cases, com- 
paratively speaking, have come under one’s care from other 
places, and from various causes they generally stay but a 
short time ; unfortunately, too, one hears little or nothing 
of their subsequent history, and it is satisfactory to find 
as above that the treatment is, at any rate in some, 
a means of permanent cure. All early cases invariably 
show marked improvement, and I have now a patient who 
is responding to treatment in a fashion astonishing both to 
her relatives and myself. The patient, a married woman, aged 
42 years, was ordered away by her medical man for phthisis 
of the lung, as her best chance. The lung is affected as low 
as the nipple and the drenching sweats, loathing of food, 
anemia, and utter listlessness combined made as sorry a 
picture as one need wish to see. Walking and movement 
caused much distress. The house she is staying at is on clay 
in the lowest-lying part of the village and the situation is not 
the most suitable for the open-air treatment. However, the 
trial has been most satisfactory, as in 15 days she has gained a 
stone in weight with corresponding improvement in every 
other respect, including the ability to walk quite a fair dis- 
tance without trouble. It is too early to give a good definite 
prognosis, but so far the satisfactory progress of the case 
speaks well for high feeding and fresh air in suitable cases 
even in private houses not in the best of positions. I feel sure 
that the enormous rise and fall in the tide here by causing 
a continual change of air is responsible not only for the 
healthy condition of the population, but also for the happy 
results obtainable in early cases of phthisis. 

I am, Sirs, yours faithfully, 
GeorcE Boyp, M.R.C.S. Eng., L.R.C.P. Lond. 

Portisheai, Somerset, Sept. 28th, 1901. 


“FRENCH AND BRITISH POSTAL MEDICAL 
SERVICES: A COMPARISON.” 
To the Editors of THe LANCET. 

Srrs,—Your Special Commissioner in his article in THE 
LANCET of Sept. 2tst, p. 806, upon the above subject has 
contributed an extremely well-informed and interesting 
account, so far, at any rate, as London is concerned. May 
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I, as postal medical officer to a large and important London 
district, make a few observations thereon ! 

Of the French system I know nothing beyond what I have 
read in your Commissioner's admirable article, but I gather 
that part of the French system at least is of comparatively 
recent establishment (May 19th, 1900), and whether a sufti- 
cient length of time has elapsed to prove its efficiency and 
whether the medical service there works as smoothly and 
easily as the easy flow of your Commissioner's remarks 
appears to suggest I cannot say, but I think it at all events 
merits the query. The system is certainly ingenious and, 
compared with our ‘* rough-and-ready method,” which is 
simple if not original, looks somewhat complicated. 

‘* The most serious defect of the British system,” says your 
Commissioner, ‘‘is that the 8s. 6d. per annum has to meet 
every conceivable circumstance that may arise.” ** If a serious 
surgical operation is needed this must be performed, &c., &c.” 
Theoretically this may be so; 8s. 6d. per oflicer per annum 
is paid for medical attendance, but surely for medical attend- 
ance only so far as a medical officer's ability goes. The 
postal authorities certainly do not expect them to undertake 
serious surgical operations. There is no such stipulation made 
in the instructions issued to medical officers on appointment ; 
they are simply required to do their best for their patients in 
promoting their recovery and their speedy return to duty. 
Ubviously their best would not be the undertaking of a 
serious operation of which they have had probably little or 
no experience. I should be exceedingly surprised also to 
learn that they (the postal authorities) have ever required a 
medical officer to provide a surgeon for such operation at his 
own expense. Not many surgeons, I imagine, would care to 
undertake a serious operation in the home of a postman in 
London with all the attendant difficulties in, the matter of 
space, ventilation, cleanliness, and nursing, and I doubt 
whether competent surgeons could ever be induced to visit 
and to operate at anything like the scale of fees mentioned by 
your Commissioner. We have different ideas as to operation 
fees here in England. 

And why should not postal officials be the recipients of 
hospital charity if necessary! They surely have as much 
right to it according to their station in life as other members 
of the community. In most offices they subscribe to the 
Hospital Saturday Fund, and the late Postmaster-General 
was in the habit of specially subscribing to certain London 
hospitals, so we were given to understand, because he 
recognised the fact that from time to time cases arose 
amongst the officials that could only be treated satis- 
factorily in hospital. Only such cases as really require 
hospital attention are sent there and hospital authorities 
at least know they are proper cases for relief. In an 
experience of eight years I have never known any difli- 
culty arise in such cases. 

Again, your Commissioner says: ‘‘There is such a 
delightful and lazy simplicity about the 8s. 6d." Why 
lazy! I think it would strike most people as a simple, 
practical, common-sense method of remuneration for 
services, generally admitted, I believe, to be exceedingly 
well performed. Why should one complain if a Government 
Department for once in a way does do a practical common- 
sense stroke of business! Government does not often get 
credit for so doing. Your Commissioner says that it is not 
common-sense and he would introduce the intricacy and 
elaborate detail of the French system. But it does not 
follow that a system which may answer admirably in Paris 
would be equally applicable in London. Some few years 
ago a commission was appointed to investigate post-oflice 
methods and grievances of officials, and the question of 
officials being attended by the medical officer of their own 
home district was then raised and, after consideration, the 
idea was rejected. The postal medical officer's duties do not 
merely consist of attendance upon the sick. He bas to be in 
touch with his district offices, he has to be familiar with 
their working arrangements, and their sanitary condition is 
his special care; he is more or less acquainted with the 
officers employed there and he bas to make reports, sug- 
gestions, and give advice from time to time concerning them 
and their duties. If an official is being attended privately and 
the illness is of any considerable duration it is the medical 
ofticer’s duty to make himself acquainted with the case and 
to be prepared to give an opinion upon it. He is to a certain 
extent responsible for the amount of sickness, or, at all 
events, is expected to be able to account for any excess of 
sickness in his district. These are his duties and responsi- 
bilities ; they mean a great deal more than mere sick attend- 
ance. The Department recognises that much is required 
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of him and has been pleased from time to time of late to 
enhance his emolument of 8s. 6d. per head by certain extra 
payments mentioned by your Commissioner. But it 
certainly does not expect him to do impossibilities with his 
not very extravagant salary 

Almost the only difficulty that faces the postal medical 
officer is his dealing with the private medical attendant of 


an official Friction and unpleasantness do undoubtedly 
occasionally arise, but I have always found that with 
courtesy and a little tact misunderstanding is easily 


removed, and my own relations with these gentlemen have 
always been of the pleasantest. The post-office official of 
the rank entitled to gratuitous medical attendance is an 
individual who fond of changing his abode. He is 
allowed to reside where he pleases within three miles of 
his office ; by special permission he sometimes goes much 
further afield. Many of them change their residence half-a- 
dozen times in as many years, some even oftener than this 
Under the French system, then, how many different official 
medical attendants he may have in the course of a few 
years. How various may be the opinions expressed about 
him, and all responsible official opinions. One year he may 
reside south of the Thames, another in the north district, 
and another even as far away as Ealing or Balham. The 
interminable official correspondence, here and there, that 
would inevitably arise from such a system as this can 
perhaps only be properly appreciated by the official mind. 

It is in his comparison of the two services that I disagree 


18 


with your Commissioner; with the rest of his article 
I entirely agree. ‘The French service is unquestionably 
superior in elaborate detail, but elaborate machinery is 
usually the most prone to breakdown. Our system is 
admittedly not perfect, but it answers its purpose 
very well. The medical officers are perhaps not very 


extravagantly remunerated—some of us may even at times 
grumble a little, but on the whole we are fairly content. 
The work is interesting and instructive and the grave and 
terrible responsibilities described by your Commissioner as 
hanging over our heads and making our lives a burden are so 
remote that they may assuredly be disregarded. 
I am, Sirs, yours faithfully, 
London, Sept. 25th, 1901. A PostTaAL MEDICAL OFFICER. 





OUTBREAK OF PESTIS BUBONICA AT 
NAPLES. 

To the Editors of Tuk LANCET. 
Sirs,—Grave doubts are entertained in well-informed pro- 
fessional circles whether the described as those of 
pestis bubonica cases, the occurrence of which has thrown 
southern Italy into panic and is at the present moment inspiring 
the most drastic measures at headquarters, come really under 
the category of pestis bubonica at all. Scarcely bad the first 
intimations of the outbreak been made public when Professor 
Alessandro Lustig of Florence, who has studied the plague at 
Bombay from 1897 to 1899 and has devised a special vaccine 
for its treatment, announced that 24 hours would make it 
evident whether or no the Neapolitan medical officers had 
been justified in their diagnosis. Well-nigh a week has 
elapsed and we are still without the data on which a satis- 
factory judgment can be formed. The press is complaining 
loudly of this official delay, and meanwhile it may be well 
to recapitulate the facts partially known but thoroughly 
vouched for as to the circumstances in which the outbreak 
first appeared. 

Last week the primary indications of something resembling 
pestis bubonica were suspected on board the steamship 
Adria (formerly known as the Ortigia). She had touched 
at various ports in the Levant and had taken in some 
families fleeing in alarm from Egypt and Tunis, where the 
plague was believed to be prevalent. The vessel had 
as part of its cargo 24 bales of cotton, and considering 
that its point of departure was Bombay it should not have 
been allowed ‘‘libera pratica” (free course), The sanitary 
authorities seem to have thought otherwise and in point of 
fact both cargo and passengers were permitted to be put on 
shore, the former at Punto Franco, the latter at Naples. 
Within the same week another steamship hailing from 
Calcutta, with a cargo of hides, touched at Alessandria 
(Egypt), by which time the hides were in such an advanced 


cases 


state of putrefaction that they were not allowed to 
be landed. The vessel proceeded to Marseilles, where 
again the hides were refused admittance. At Genoa, the 
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next port it touched at, the same prohibition was prac- 
tised. Finally, at Naples, its next place of call, 
‘‘o per incuria o per inframettenza di qnalcuno” (either 
through carelessness or the intercession of some interested 
party), the hides, by this time in a highly dangerous con- 
dition, were disembarked and deposited at Punto Franco for 
retransmission to Alessandria, for which they were originally 
destined. This proceeding was, it is said, reported to the 
Prefect when holding an official investigation, and a com- 
mittee acting under him is inquiring diligently into the 
sanitary service of the port. 

One can understand the anxiety of all interested in the 
sojourn of strangers in Italy—a source which from the 
English-speaking world alone brings in £20,000,000 
annually—to minimise the facts as much as possible. 
But, however inspired, ‘‘suppressio veri” is always 
bad policy, inevitably resulting in ‘‘ suggestio falsi,” 
or the exaggeration of the truth. Is the disease from 
which many are now being treated either on board 
the Oreto or in the lazzaretto of Nisida the true “pestis 
bubonica”? Dr. Alfonso Perrone of Naples, a highly 
esteemed authority, is more than doubtful on the question 
and thinks the symptoms are rather those of charbon malin 
or pustula maligna, easily communicable to man or beast by 
contact with certain hides known as the nidus of the bacillus 


so 


special to such maladies. He supports his view by the 
undoubted fact that the so-called ‘‘ pestis” was con- 
fined to the labourers at Punto Franco engaged in un- 


loading the two steamships above referred to and the 
absolute immunity from the same symptoms of all who came 
near or in actual contact with those labourers when under 
treatment in hospital or even when being conducted to it— 
immunity owing nothing to prophylactic or precautionary 


measures, which indeed were not applied. Dr. Perrone 
is not alone in taking this view. Punto Franco has long 
been notorious for the insanitary condition of the hides 


discharged there. Some months ago a cargo of the same 
arrived in such a state of putrescence that the labourers 
‘struck ” rather than handle them, and one of the men who 
was prevailed upon to help in the unloading was so over- 
come with the faetor that he lost consciousness with all the 
symptoms of asphyxia. An animated interchange of views 
apropos of Dr. Perrone’s contention is in progress in the 
Neapolitan press, while the necropsy held by Professor Gosio, 
Professor Basile, Professor Cimmino, and Dr. Druetti on one 
of the victims who died in hospital resulted in the report that 
‘*non furono ritrovati i classici bubboni della peste, trattan- 
dosi evidentemente di una forma non ordinaria” (the typical 
buboes of plague were not found, the case being evidently 
one of an unusual form). Whatever the malady may turn 
out to be, it is now completely circumscribed and the latest 
announcements make it clear that it is not likely to extend. 
All the patien's, it seems, are doing well, whether owing to 
the Haffkine vaccine, which, as prepared at the sanitary 
station on the island of Pianosa, has been generally used, or 
to the sedulous clinical care bestowed, it is difficult to say. 
Naturally enough the friends of Professor Lustig are in- 
quiring whether his vaccine, which has proved successful in 
Australia, where it has ‘‘ had a fair trial,” should not have 
had the preference ; still more whether his opinion should 
not have been taken before sending to Paris for Dr. 
Salimbeni of the Pasteur Institute. But these are questions 
which must await solution when the official report is made 
publici juris. I am, Sirs, yours faithfully, 
Florence, Sept. 30th, 1901. M.D. 





THE SERVICE ON ST. LUKE’S DAY. 
To the Editors of THe LANCET. 


Sirs,—In reference to the service which, I presume, will 
be held again this year at St. Paul's for the medical pro- 
fession I beg to protest at the very unjust division of the 
seats for medical men. On previous occasions nearly all the 
front and best seats were occupied by women, young girls, 
and even boys, to the exclusion especially of elderly medical 
men, who on the last occasion were shunted to the side seats, 
where they could neither see anything or even hear the 
preacher. 

As the service is understood to be solely for members of 
the medical profession I think it incumbent on the authorities 
to arrange a fairer distribution of seats. 
$I am, Sirs, yours faithfully, 

SURGEON-MaJor. 


Sept. 24th, 1901. 
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MUNICIPAL REPRESENTATIVES ON THE 
HOUSING OF THE POOR: 
A CONFERENCE AT GLASGOW. 
(FROM OUR SPECIAL COMMISSIONER. ) 


WHATEVER other good Glasgow Exhibition 


las served it has certainly been the means or pretext for 


purpose the 


ventilating the vexed question of the housing of the poor, 
As at International 
Congress, held in connexion with the Glasgow Exhibition, had 


already described! the engineers their 
a section devoted to municipal engineering, and here the 
rhe Exhibition 


Glasgow, and 


housing question was lengthily discussed 
attracted the British 
ne the meetings of the Association which brought 
together the largest number of persons was that held by 
the Economical Section for the purpose of debating the 
On this occasion Professor Smart, LL. D.., 
read opening paper, contending that municipalities 
should only provide dwellings for the poor of the community, 
and it soon became evident that one of the most debateable 
points was the definition of the word ** poor lo this word 
not a few speakers were tempted to prefix the descriptive 
adjective *‘deserving.” Others, on the contrary. urged 
that it was precisely the undeserving poor who constituted 
the most urgent and dangerous phase of the problem. Here 
at once there seemed to be a conflict between sanitation and 
morality. Some speakers were anxious to help those who 
strove to help themselves, but the sanitarian pointed out that 
the immoral, the and the 
who constituted the principal menace to the 
alth. If the rejected class, the disinherited, and 
e degraded could be properly housed and made to pay 
e rent, the rates for the poor, the police, and the sanitary 
the 


Association to 


ot 


housing problen 
the 


it was the degraded, reckless, 


shiftless 
iblic h 


yp 
th 
th 
! 


ates would be considerably reduced and danger of 
a great measure aside 
disciplinary sanitary dwellings were required ; but as they 
were not likely to pay their expenses the question arose as 
to whether a housing-rate was not as justifiable and likely to 
as beneficent as the poor-rate In the course of the dis- 
t was pointed out that many Clyde workers spent 


lemics in set 


epic 


‘ussion 
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It was not the poor labouring man but the loafer and 
irregular worker who created the main difficulty. A 
respectable working man was always able to house 
himself, at least in Glasgow, for in London this was 
not always the case. The Lord Provost (Mr. Samuel 
Chisholm, LL.D.) spoke with much feeling on the 
question, and it was easy to see that with him this 
was an ethical problem and quite as urgent from the 
moral as from the material point of view. Some thought 
that the trouble was due to the exorbitant price of land, 
others that the minimum wage was based on rent, and 
others that all the evil was caused by drink. The Glasgow 
municipality believed that they had duty to perform 
towards the poorest classes of the community hey had 
obtained an Improvements Trust Act based on the idea of 
cleansing the slums, leaving private enterprise to rebuild 
But the speculating builders had not come forward and no 
offers were made for the cleared land that the municipality 
were able to accept rhe early speculators had burnt their 
fingers and the others kept prudently away. A great number 
of the people who had been displaced in demolishing some 
of the slums were earning from 17s. to 18%. a week—they 
were poor and sober people who tried to pay their way 
in spite of their slender Others, on the 
trary. earned very high wages, but only worked about three 
days in the week and spent the rest of the time in idleness 
The corporation, in default of private 
enterprise, had themselves been compelled to build and now 


a 


resources con 


| owned a thousand or more tenements, and they were also 


| able 


looking out for likely areas in the outskirts of the city. In 
practice the process was that of securing poor but respect- 
tenants. Caretakers were employed to see that the 


| dwellings were kept clean and in good repair and to raise 


| the moral tone of the population 


For such a purpose | 


| by the British Association. 


. . | 
6s. a week in rent, but that the publican got three-fifths as | 


much money from thent as the landlord. The difficulty 
rested in the fact that these people rejected any sort of dis- 
cipline and to enforce discipline there should be an alliance 
between landlords and the municipality. Landlords 
was the general sense of the meeting—-who have no appre- 
ciation of their responsibilities should be sternly punished 
Lo ar 
offence as the selling of unsound fish or tuberculous meat. 
rhe thriftless degraded class knew power than 
that of the landlord The latter must be forced to insist 
that his tenants must behave or leave. When thus driven 
away a municipal shelter, at a normal rate of payment, 
uuld be open to them. No question whatsoever should be 
asked of the applicant, but the necessary discipline should be 
nforced, and any real case of poverty would be found out 
and relieved. 

Here, then, we have a dual form of coercion proposed. The 
landlord is to be forced to keep his tenants in order or to 
eject them; the ejected tenants will find no other refuge 
except the municipal shelter, where, however bad their ante- 


let 


no greater 


sl 


cedents might be, they would be accepted, but where they | . : : : 
: | disconcerting to find that speaker after speaker, while ex- 


would be compelled to pay the rent, if they had the means, 
and would also be compélled to keep their dwelling clean and 
in sanitary order. It is doubtful, however, if public opinion 
is ripe for the adoption of such stringent measures. Yet there 
was no lack of energetic denunciation of that class of indivi- 
duals who were described as ‘a disgrace to humanity” and 
who were bad tenants living in bad houses under bad landlords. 
‘Then the house-farmer came in for his share of abuse. This 
individual would rent what is called a house in Glasgow and 
a flat in London, paying about £25 a year rent. Such a flat 
would be big enough to crowd in nine beds. Each of these 
beds could be let for 10d. a night, and thus a net profit of 
more than £100 could be realised annually out of the moral 
and physical wrecks lodged in a dwelling that was rented for 
£25. Several speakers agreed that the difficulty was with 
the habits of the occupants rather than with the property. 


1 Tur Lancer, Sept. 14th, 1901, p. 748. 


| priately 


this | 
} tunity 


unhealthy tenement should be just as great an | 


| conveniently 





Consequently the more 
difficult phase of the problem had not been touched, for the 
corporation had not attempted to previde houses for the 
utterly disreputable classes. This was a moral question 
which the municipality had failed to reach. They had 
dealt with houses rather than with morals and had provided 
what private enterprise failed to provide —namely, houses at 
£4 10s. per annum for people who only earned from 17s. to 
20s. per week and therefore could not pay more 

Such were the main points raised at the discussion held 
It will be seen that they served 
the difficulties of the than to 
Under these circumstances the **Con- 
Dwellings followed very appro- 
at the Economical Section of 
British Association Here, at last, was an oppor- * 
of obtaining some really practical indications. 
This was not to be a gathering of mere theorists, of hobby- 
riders. or of charitably disposed persons vaguely desirous 
of doing something to relieve human misery, if this could 
be achieved without disturbing any exist- 
ing institution or privilege. The Corporation of Glasgow 
had issued invitations to all the other corporations on 
the United Kingdom to send such of their members of 
functionaries as had acquired experience in the question 
of the housing of the poor. This, then, was to be a 
meeting of town councillors who had practically dealt 
with the problem, reinforced by functionaries and specialists 
known for their extensive experience in such matters. The 
conference met in the Council Hall of the Glasgow municipal 
buildings, or City Chambers as they are called, on Sept. 24th 
and 25th. and on this occasion some reallv practical advice 
ought to have been forthcoming. It was, however, somewhat 


illustrate case 
solution. 
to Cheap 

the debate 


rather to 
suggest a 
as 
on 
the 


pressing his willingness to describe what had been done in 
his own particular locality, hastened to explain that he 
attended the conference for the purpose of learning. But if 
all had come to learn, who, then, was going to teach! Besides 
the representatives of the city of Glasgow there were 160 
delegates from other town councils. At 10 in the morning 
these representatives had assembled in the Council Chamber 
and the proceedings were opened by the Lord Provost. 

Dr. Samuel Chisholm in his inaugural speech was at least 
able to render this service—he gave an excellent definition 
of the word ** poor” as applied to the housing question. He 
said that there was a minimum amount of house space and 
convenience to which every human being was entitled. The 
poor were those who, by reason of their poverty, would, if 
left to the ordinary law of supply and demand, be forced to 
accept less than that minimum. He frankly admitted that 
the action taken by the corporation was a desecration of the 
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law of supply and demand; but he urged that this law 
could only be allowed to exist where there was something 
like equality between the buyer and the seller. Generally 
speaking, if an article exceeded the price the purchaser could 
afford he might do without it or buy something else in its 
stead, or wait for a change in the market. This was not the 
case with regard to the minimum housing accommodation 
\s in the past the law of supply and demand had not 
been interfered with, the result was that houses had 


been built up in back courts, light and air had been 
shut out, and a state of things created which was a 
scandal and a menace to society As individuals, as a 


municipality, as humanitarians, or as Christians, they 
could no longer afford to ignore the cry of the unhoused 
or of the insufficiently housed They had to deal with two 
classes of people those who had adequate wages but mis- 
spent them and those who did not, and could not, earn 
adequate wages to pay a suflicient rent The former class 
might be left to their own devices but for their children, 
and it was a question whether the law should be 
strengthened by which children could be taken away from 
the control of unworthy parents. It could not be said that 
t was anybody's duty to provide for the needs of self- 
imposed and perfectly avoidable poverty 

Preceptor and Councillor GRAY (Glasgow) Oo} ened the cis- 
cussion by a paper on the Cheap Acquisition of Land and 
Capital for Building Purposes. Out of 156,000 houses or flats 
in Glasgow 36,000 had but one room and 70,000 but two 
rooms rhis showed how they had degenerated from the 
time when, in good Queen Anne's reign, an Act was adopted 





stipulating that every labourer’s cottage must have an 
allotment of at least four acres of land lo meet the 
difficulty Councillor Gray appealed to the capitalist for 
voluntary effort which would be the noblest employment 
of his wealth. Then he urged that all vacant suitable lands 
should at once be utilised and finally he advocated muni- 
cipal action. The last course should clear the land of what 
he qualified as *‘ diseased” property. If corporations had to 
buy such erections they should not pay more than the value 
of the old material. They must have greater powers over 
landlords, ‘he latter should have certificates of suitability 
and all unsuitable houses should be closed. Lf the landlord 
failed to rebuild or to repair them the property should be 
bought by the municipality at the value of the land and the 
old material. (This I may remark is something like the 
process adopted at Brussels and a landlord would not charge 
for the rental value of a house he is not allowed to rent.) 
Councillor Gray then proceeded to advocate in regard to 
land the same policy that I remember describing some 20 
years ago when it was urged by the Labour representatives on 
the Paris municipal council. Councillor Gray insisted that 
on the outskirts of large towns land was held speculatively 
forarise. It was high time, he said, that the powers recom- 
mended by the Housing of the Working Classes Act, 1885, 
and, indeed, included in one or more Bills recently before 
Parliament, should be pressed forward, so that ground might 
be more and more forced into the market. The landed 
gentry had driven the poor into the towns and they must now 
be called upon to share in solving the housing problem. 
(Here I may add that in Paris it was proposed to tax houses 
and land which were held back at the same rate as if they 
were occupied by tenants ; and now in Glasgow the complaint 
is repeated that land suitable for building is held back for 
speculative purposes, and yet it is only taxed at one-fourth its 
agricultural value.) Such land must be forced into the 
market ; the cost of transfer, said Councillor Gray, must 
be reduced, for *‘if we do not destroy the slums they will 
destroy us.” F ; 

Councillor Burt (Glasgow) was even more emphatic. 
He strongly recommended the breaking-down of the 
monopoly in land by taxing land held idle or unoccupied, 
rhis would bring it into the market, increase the competition 
to secure tenants, and thus reduce rents. The municipalities 
of Glasgow and other towns had petitioned in this sense and 
a strong and united appeal should be made to Parliament. 
rhis would be no infringement on the rights of property, for 
the value of land was increased by the community and the 
community had a right to that which they created. If the 
land was acquired on reasonable terms there would be no 
difficulty in building on it, for the Corporation of Glasgow 
had been able to borrow money at as low a rate as seven- 
eighths per cent. , 

Mr. A. B. M'DONALD, the City of Glasgow engineer, read a 
paper on the Material and Methods of Construction with regard 
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to the housing of that class which could not be made to pay the 
rent for model dwellings, even if this was reduced by obtaining 
the land for nothing. This thriftless class ignored alike 
decency and comfort and their homes were the normal refuge 
of zymotic diseases. He thought that even this class could 
be housed without imposing a charge on the community. 
The law demanded 400 cubic feet per person. In practice 
the sanitary inspectors had, for instance, reported a room in 
Marlborough-street, rented for 1s. 10d. per week, with space 
for three adults, but it contained six adults, four of whom 
were lodgers, and the space for each was reduced to 202 
cubic feet. In Garngad-road in one room there were six 
adults and two children, reducing the space to 217 cubic feet. 
In South Coburg-street overcrowding brought down the 
average to 171 cubic feet. and in Garngac-hill to less than 


100 cubic feet per tenant. There were even worse 
cases. By such subletting and overcrowding the rent 


might be reduced to 6d. per week per occupant, and 
of course no municipality could provide lodgings at 
so low a rate. He urged that such a class could 
only be ledged in structures of a special type, where 
everything would be reduced to its simplest form and 
consist of ‘‘a weather-proof shelter, with ample space, a 
water-supply, and sanitary accommodation, but little more.” 
For this it might be necessary to obtain some relaxation of 
the Building Acts. Mr. M'Donald submitted plans of a 
dwelling of three stories, with ten single-room tenements on 
every floor measuring 1200 cubic feet each. The walls were to 
be of common brick, with a hollow space for the better pro- 
tection from external cold. The partitions were to be of plain 
brick and the floor ef one room would be the ceiling of the 
other. There would be no laths, plaster, or other ornamenta- 
tion—only the bare walls. The ground required would be 680 
square yards, the structure would cost £1100, and he pro- 
posed to charge only ls. per week per room. ‘This would 
represent a rental of £78, and writing off the rental 25 per 
cent. and charging interest on the cost of erection at 3} per 
cent, there would remain a surplus sufficient to meet a charge 
of 10s. per yard for the site. 

The above scheme constituted one of the most practical 
suggestions brought forward during the entire conference. 
It was the lowest bid ever made. 12,000 cubic feet for ls. 
per week, and this after paying 10s. per square yard for land. 
Everybody was anxious to see how this could be done. 
Such an experiment would really be something quite novel, 
for never had anything been achieved so economically. Of 
course, many doubts were expressed and gloomy forebodings 
entertained as to the inevitable nastiness that would be 
likely to characterise such very cheap dwellings. 

So far only papers had been read, but now discussion was 
invited, and Mr. JouN Harrison of Glasgow commenced by 
complaining that the cost of building had recently increased 
30 per cent. ; but he urged that in many cases it was not a 
question of cost, but a question of improving the morals of the 
occupants. Miss Octavia Hill was able to obtain from the 
occupants of slums from 2s. 9d. to 3s. 2d. per week for a single 
room ; and this, in spite of the high price of land, paid 4 per 
cent. on the capital invested. The great object was to strive 
to iniprove the habits and desires of the tenants. 

Alderman Newton (Newcastle) objected that at New- 
castle they had many slums that could not be improved 
in this way. There was strong medical evidence as to 
the moral and physical diseases that resulted from people 
living in an atmosphere which was so unwholesome that it 
endangered not only the poor but the wealthier classes who 
lived near them. If it was true that wholesome rooms, in 
which God's light could penetrate, could be rented for ls. per 
week, then a great step would have been taken towards raising 
the submerged tenth. At present nothing had been done 
for less than double that price. 

Councillor WALTERS (Leicester) said that all efforts were 
marred by the cost of the sinking fund. As the land always 
remained its rental value alone need be paid. Then the 
Local Government Board made them build walls 14 inches 
thick, though private speculators were allowed to build walls 
only nine inches thick. 

Councillor Martin (Woolwich) was anxious that the 
desire to build should not interfere with the necessity 
of maintaining many free open spaces, and he agreed with 
the Lord Provost that the law of supply and demand had 
not operated in such a manner as to provide for the 
first necessities of the human family. Even if, as objected, 
municipal enterprise had only provided tenements for the 
better class of workers, still this left their former homes open 
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to the inferior class of workers who had thus better oppor- 
tunities of getting out of the slums. 

Mr. H.C. RicHarps, M.P., thought that Parliament would 
be disposed to help the municipalities in their efforts to deal 
with the owners of slum property; but with regard to the 
land and the taxing of ground value to discuss that was like 
beating the air. Parliament would not move in the matter. 
He did not think that municipalities could deal with those 
who spent half their earnings on drink, but they could help 
the deserving poor, not only labourers, but poor widows, 
shop assistants, and other badly paid workers. 

Mr. Murray (Tynemouth) urged that the buildings of 
corporations should serve as an example to private enterprise. 
At present the poor could not keep themselves clean. A man 
with a wife and four children, earning perhaps 30s. a week, 
would have to pay 7s. 6d. in rent alone and then there were 
often only a tin tub and a kettle of warm water in which 
to bathe the children, so that the first washed was the best 
washed. 

Mr. CLARK (Shoreditch) complained that the delays 
caused by the Local Government Board had made his local 
authority seven years before they could get one 
set of rooms for some workers they had displaced. 
Further the refusal to allow shops under working-class 
dwellings had greatly increased the rents which they were 
obliged to charge. 

Mr. D. 8S. WATERLOW, Chairman of the Housing of the 
Working Classes Committee of the London County Council, 
said that Miss Octavia Hill had argued that if land 
could be bought at 45s. the yard, or 5s. per square foot, 
much could be done in London; but land in the crowded 
areas of London could not be obtained at anything like 
that price. For clearing insanitary areas the London County 
Council generally paid from 15s. to 17s. per square foot. 
Block dwellings had to be well built, they would last at least 
150 years, and therefore the capital expenditure need not be 
refunded under from 80 to 100 years. He cited the case of a 
woman who paid 6s. a week for two miserable rooms in Hackney. 
A new landlord came and raised the rent first to 8s. and 
then to 10s., which the woman was obliged to pay because 
she could not move. But if this was taken over as an 
insanitary area the compensation to be given would be esti- 
mated on the enhanced rental. Many speculators bought up 
such property and, anticipating its condemnation, raised the 
rents so as to secure higher compensation. This was not fair 
and means should be found to prevent such speculations. 

Mr. Fiupes, of the Manchester Sanitary Committee, com- 
plained that private enterprise was able to buy land cheaper 
than corporations, and Councillor PAGE of Plymouth showed 
that the rehousing scheme in his town could not be completed 
because the Government limited the borrowing powers of 
municipalities. He thought that the charge for the sinking 
fund might well be put on the rates as it was the means by 
which the community acquired valuable property. 

taillie W. F. ANDERSON said that for cheap dwellings they 
must have cheap land, and he could not understand why 
power was given to acquire land compulsorily at valuation 
so as to bury the dead and yet there was no similar power 
for housing the living. Then why should there be special 
powers to purchase insanitary property and no such powers 
to acquire unoccupied land ? 

Mr. Tayor, of the London County Council, thought that 
the freeholder should be made responsible for slum property. 
Freeholders often bought houses on their freeholds six or 
seven years before the termination of the leases. This was 
done on the pretext that the leaseholder could not afford to 
repair the dilapidations. But when the freeholder had thus 
obtained possession of the houses he did not repair them. 
On the contrary, he encouraged an increase of dilapidation 
in the hope that the dwellings would be condemned and that 
he would get a handsome compensation. Thus the London 
County Council had been obliged to pay as much as £100,000 
per acre of land and the houses which they had erected cost 
£100 per inhabitant. 

Some town councillors now asked if the discussion was to 
lead to any practical results and resolutions were promised 
for the following day. Dr. H. SCURFIELD (Sunderland) wanted 
to know whether or no anything whatsoever had been done 
at Glasgow or elsewhere to meet the most urgent phase of 
the question—namely, the housing of those whose earnings 
did not exceed £1 per week. 

Councillor Gray and Councillor Burt replied to the dis- 
cussion and objected to Mr. M’Donald’s proposed shilling-a- 
week tenements. It was not a question of how miserably and 
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cheaply it was possible to lodge human beings. The cheaper 
the building the higher in proportion would be the cost of 
the land. They should strive for the higher ideal of good 
rather than cheap houses. The building described by 
Mr. M’Donald might be fit for a dog-house; it was not 
worth while devoting their energies to the erection of such 
miserable dwellings for human beings. Better far strive to 
break the monopolies that held back the land 

In reply to Dr. SCURFTELD’S question the CHAIRMAN said 
that though many efforts had been made in Glasgow the 
fact that they had convened this conference proved that they 
were not satisfied with the result. They had not the 
necessary accommodation for those who earned less than 
£1 a week. 

The Conference was then entertained at 
Glasgow Corporation in the largest of the palatial 
that form part of the City Chambers. 


lunch by the 
salons 


(To be continued.) 





NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


Tnerease of the Plaque Epidemic.—The Establishment of 

the Indian Medical Service. 

For the week ending Sept. 7th there has been an increase 
of nearly 1000 deaths from plague. In the Bombay Pre- 
sidency the number of deaths has risen from 3243 to 4132, in 
Mysore from 336 to 377, and in Bombay city from 216 to 
235. The districts chiefly affected on the Bombay side are 
the Kolhapur State and the district of Dharwar. The 
gradual development of the death-rate in Poona during the 
last few weeks has at last shown itself in the entry of 
several cases to hospital. It would, therefore, seem that 
Poona is once more threatened with an outbreak. The 
number of cases in Bombay city has been rising steadily for 
several weeks past. Elsewhere the disease seems quiescent, 
but the continuance of a few cases in Calcutta and the 
occurrence now and again of a case at Patna should warn 
the authorities that after the usual interval it may be expected 
to revive. The general mortality in Calcutta is for the 
present exceptionally low—something like 20 per 1000 per 
annum—while in Bombay city the death-rate is 61°11 per 
1000. The mortality in the city of Madras still remains 
abnormally high, the returns for the week ending August 30th 
showing a rate of 114°3. In this city, however, the mean for 
the past 10 vears is very high—viz,, 576 per 1000. The 
deaths from cholera do not account for the excess mortality. 

I hear that the Secretary of State will not concede all 
that the Government of India asked for. The Indian 
Medical Service is to be increased by 26 officers, not by 
52. The demands on the service are still very great. 
Although famine has largely decreased and is not likely to 
recur there is no sign of the plague dying out. Medical 
officers will be required for plague duty and the native 
forces and hospitals in China must be provided for. The 
increase of the native army by five battalions means a still 
further drain on the Indian Medical Service, A still further 
increase in the establishment must come sooner or later. 
14th 


Sept 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


The New Anatomical Laboratory at University College, 
Liverpool. 

THE new anatomical building in connexion with University 
College has recently been completed. The ground-floor 
contains the anatomical museum, which includes a large 
variety of valuable specimens, This room is spacious and is 
surmounted by a mezzanine floor or gallery also containing 
anatomical specimens. The dissecting room occupies the 
first-floor and is one of the finest rooms imaginable. It is 
luxurious in appearance and is flooded with light. It is 
about 66 feet long by 36 feet wide, and is amply supplied 
with every appliance necessary for dissections. There are 12 
slate tables and six wooden ones, The fixed basins, which are 
numerous, are supplied with hot and cold water. There is 
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also an electric air fan, the building being lighted throughout 
by electricity. Students of the present day may, indeed, 
congratulate themselves upon the fortunate circumstances 
attending their study of anatomy; the contrast between a 
lissecting-room on the lines of that recently opened at 
University College and the dissecting-room of 30 or 40 years 
ago is simply astounding. Professor A. M. Paterson is also 
to be congratulated upon being at the head of a laboratory 
which is one of the finest in the kingdom. 


The Liverpool Chamber of Commerce and the West African 
Sanitary Commission 

\ letter from the Colonial Office was read at the meeting of 
the Chamber of Commerce on Sept. 16th asking for the views of 
the committee respecting the selection of a scientific expert to 
wccompany the West African Sanitary Commission. Also a 
letter from the London Chamber of Commerce was read sug- 
gesting that in view of the difficulties which have arisen 
separate mercantile delegates should be appointed to visit 
the different colonies. It was resolved to write to the 
Colonial Office saying that as the Liverpool School of 
rropical Medicine has sent, and is sending, expeditions to 
several of the West African colonies the committee of the 
African trade section of the Liverpool Chamber of Commerce 
is of the opinion that the departure of the proposed com- 
mission should be delayed pending the receipt of reports to 
be furnished at an early date by the school as to the results 
of its most recent efforts 

The Live rpool Wate r-supply 

Happily, in Liverpool there is no dearth of the water- 
supply, as is just now experienced in Manchester. The 
water engineer reports that the total quantity of water 
supplied both within and without the compulsory limits for 
the week ending Sept. 14th was 204,704,000 gallons, an 
average of 29,243,000 gallons per day, as compared with a 
total output in the corresponding week of last year of 
199,980,000 gallons, or an average of 28,568,000 gallons per 
day 

Lunacy in the West Derby Union. 

rhe number of lunatics certified for removal to asylums is 
greater in the West Derby Union that in any union through- 
out the whole country. The clerk to the guardians had 
failed to find the reason for the large number of insane 
persons brought to their workhouse. The only supposition 
was that the West Derby Union offered greater facilities to 
the police for bringing in cases than were afforded by other 
unions ; but in any case the numbers are appalling—viz., one 
in 373, as compared with one in 507 in the county, and one 
in 454 in England and Wales. An appeal was mace to the 
medical men having seats on the board to try to discover 
f any means could be suggested for minimising this 
enormous drain on the resources of the union. 


Vorth- Western Poor-law Conference. 

\t the twenty-seventh annual meeting of the North- 
Western Poor-law Conference held at Chester on Sept. 20th 
the chairman (Sir J. T. Hibbert) made allusion to the 
increase in the number of lunatics throughout the country as 
well as in their own two counties of Lancashire and 
Cheshire. In many of their asylums they had a congestion 
of lunatics, many of whom might very well be moved out 
to make way for other cases. The asylums ought to be used 
for curative cases, whereas they had a large number of 
chronic lunatics, quite harmless, and who never would be 
better, occupying the places of those who needed active 
treatment and were curable. All four asylums in 
Lancashire were full to overflowing He recom- 
mended that the Asylums Board should appoint a 
smail committee of experts, if they could get them from 
their own body, and go through the four asylums and 
examine every lunatic there. He was bound to say that they 
would find hundreds who had no right or necessity to be 
there and who might just as well be treated in the work- 
They had 8986 lunatics in their four Lancashire 
asvlums and they had 2834 lunatics or imbeciles in their 
workhouses, 


house 


Infectious Diseases Hospital for Preston. 
rhe Preston Town Council have arranged to erect an isola- 
tion hospital, with accommodation for from 60 to 70 patients, 
at a cost of about £30,000, with an annual cost of mainten- 
ance of from £2000 to £3000. 
Royal Albert Asylum : Opening of the Ashton Wing. 
rhe opening ceremony of the new Ashton Wing of the 
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Royal Albert Asylum, Lancaster, took place on Sept. 26th. 
The new wing, towards the general cost of which Lord 
Ashton has contributed £15,000, is about 150 feet long and 
two stories high, and will provide for the accommodation of 
50 cripples on the ground-floor and 50 epileptic patients on 
the first-floor, which is level with the ground-floor of the 
main building. The plan is on the ‘pavilion principle, 
and each floor consists of a large day room, 54 feet by 32 
feet, at the end, with a smaller room opening out of the main 
room ; two dormitories, one 60 feet in length and the other 
41 feet in length and 27 feet wide, projecting at right angles 
from the main corridor ; a stone staircase, lavatory, bathroom, 
and water-closets, &c., in separate blocks, with a disconnecting 
corridor. The total cost of the new wing was £20,117 11s. 7d. 
There was a large attendance of visitors, Sir J. T. Hibbert, 
K.C.B., chairman of the central committee, presiding over 
the proceedings. The chairman, in accepting the building, 
said that the northern counties had the highest appreciation 
of the noble generosity of Lord Ashton who had contributed 
so largely towards the costs of erection. His lordship had 
done many generous acts and he trusted that the memory of 
that day would not be among the least pleasant of his 
thoughts. He desired to convey the thanks of the committee 
to his lordship. 
Oct. 2nd. 





WALES AND WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Swansea Isolation Hospital. 

THE county borough of Swansea, which has a population of 
94,000 persons, is very inadequately provided with isolation 
hospital accommodation. ‘The Local Government Board has 
from time to time drawn the attention of the corporation to 
the necessity for very considerably increasing the accom- 
modation in the existing hospital with its 20 beds, and more 
than three years ago the medical officer of health (Mr. 
Ebenezer Davies) reported in some detail on the subject. 
In that report Mr. Davies advised the erection of an adminis- 
trative block, four ward pavilions with 12 beds in each, and 
an observation block containing four two-bed wards, giving 
a total accommodation for 56 patients. A site five and a 
half acres in extent belonging to the corporation has been 
suggested as suitable for the erection of these buildings, and 
it is anticipated that they will now be proceeded with. The 
experience of Swansea as regards small-pox outbreaks has 
been satisfactory, for it has been found possible to isolate, 
even with the existing meagre facilities, every case as it 
occurred. Quite otherwise has it been with scarlet fever, diph- 
theria, and typhoid fever ; the proportion of admissions to 
hospital to cases in these diseases has been very small 
indeed. In the year 1900 the death-rate from diphtheria in 
Swansea was 0°64 per 1000, a rate only exceeded in two of 
the 33 great towns. Leicester and Sheffield. 

Colliery Surgeons. 

Speaking generally, the colliery surgeons in the Glamorgan- 
shire coal fields are remunerated by a fixed sum per pound, 
usually 3d., being deducted from the wages of the men 
employed at the particular colliery concerned. For this sum 
the surgeon provides everything required in the conduct of 
his practice. In Monmouthshire, although a poundage is 
deducted from the colliers’ earnings, a committee receives 
the amount and pays therefrom all the expenses of the 
practice, such as assistants, drugs, horse hire, and a fixed 
sum is given to the surgeon. So long as the men are 
regularly employed this system works well, but when a strike 
takes place or for some other reason employment is inter- 
mittent, the ** doctor's fund” is rapidly depleted. Such a 
condition has actually occurred at Blaenavon, where one 
principal surgeon, two assistants, and a dispenser are 
engaged by the committee, and where there is a dispute 
pending between the colliers and the masters. The men 
employed at a certain set of collieries in the Rhondda 
Valley have decided by a ballot to adopt the Monmouthshire 
system, and instead of paying as they have hitherto done a 
threepenny poundage direct to the coliiery surgeon this sum 
will be paid over to a committee, who propose to pay a surgeon 
at the rate of £416 per annum, to provide him with a house 
and a horse and carriage, to pay for drags and incidental 
expenses, and also to engage a dispenser and a nurse. This 
is not the first colliery in the Rhondda valleys to adopt the 








THE LANCET, } 


committee system, for nearly three years ago the colliers | 


employed at Ferndale were able to choose between 
paying a poundage to Mr. T. W. Parry, who has been surgeon 
to the colliery since the first pits were sunk 20 years ago, 
r paying a levy in support of the surgeon engaged by a 
committee of the workmen. In this case the majority of the 
men are attended by Mr. Parry. 


Publie Health Questions at Cardiff. 
in his report for the second quarter of the year the medical 
ficer of health of Cardiff (Dr. E. Walford) states that 
luring the three months under review eight vessels entered 
the port from plague-infected and plague-suspected ports and 
that he examined 281 persons with negative results. About 
325 rats were caught and destroyed during the same period 
ipon vessels from infected ports. In an additional report 
ipon the British Congress on Tuberculosis Dr. Walford states 
that he considers that sanitary authorities are not justified in 
relaxing their efforts to prevent the sale of tuberculous meat 
and milk, and that he will still continue the practice of con- 
lemning the entire carcass of an animal which has suffered 
from generalised tuberculosis and of the portion affected 
where the disease is localised. 


Meat Inspection at Swansea. 

‘The Swansea Butchers’ Association desire that the corpora- 
tion meat inspector, who is a qualified veterinary surgeon, 
shall be instructed to permit the owners of meat which he 
has seized to call in expert opinion upon their behalf. The 
corporation have very properly declined to limit the discretion 
of their inspector, who, it appears, invariably complies with 
any request for such an opinion, 


Bristol Royal Infirmary. 

rhe half-yearly meeting of the governors of the Bristol 
Royal Infirmary was held on Sept. 24th under the presidency 
if the Dean of Bristol. The report stated that for the first 
six months of 1901 there had been 1495 in-patients admitted, 
an increase of 23 compared with 1900. The out-patients 
numbered 15,803. compared with 15,745 for the correspond- 
ing period of last year. 286 patients had been sent to the 
Royal Victoria Convalescent Home. The financial statement 
showed that during the half-year the expenditure amounted 
to £7558, as against’ £7736 for the first six months of 1900. 
The chairman stated that it had been decided to form a dis- 
tinct bacteriological and pathological department at the 
infirmary and that the drainage of the institution was being 
improved. 

Sept. 30th 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Resignation of Dr. D. Yellowlees. 

Dr. Davip YELLOWLEES, who has for 27 years been 
physician-superintendent of the Glasgow Royal Asylum for 
Lunatics, has signified his resignation to the committee 
of management. The regret caused by this position is 
heightened by the knowledge that this step has been forced 
upon Dr. Yellowlees by failing eyesight, and every good 
wish for restored health will follow him into his retirement. 
In addition to his special work in connexion with the 
management and treatment of the insane Dr. Yellowlees 
has for many years been lecturer on insanity in the 
University of Glasgow, a position which he has filled with 
great distinction. Quite recently he was for three successive 
years elected President of the Faculty of Physicians and 
Surgeons of Glasgow. He has also largely interested himself 
n various social and philanthropic movements, and his 
retreat into private life will cause a gap in many local 
organisations. The committee of the asylum have appointed 
him honorary consulting physician and have placed en the 
minutes an appropriate expression of their sense of the value 
of his services and a resolution of regret at his resigna- 
tion. The appointment is worth £1000 per annum with a 
free house at the institution. 


The Prevention of Consumption. 

As a’result of the public meeting held in Glasgow in March 
last a local branch of the National Association for the Pre- 
vention of Consumption and other Forms of Tuberculosis has 
been formed in Glasgow. The Duke of Argyll has consented 
to act as patron and the Lord Provost as president. The 
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vice-presidents include the Duke of Hamilton, the Duke of 
Montrose, the Earl of Home, Lord Blythswood, Lord Kelvin, 
and Lord Inverclyde, The executive council, consisting of 
a number of representative citizens presided over by the Lord 
Provost, have issued an appeal for public support. Admission 
to membership is to be obtained on payment of a small 
subscription. The honorary treasurer is Mr. Robert Gourlay, 
LL.D. 
Lunacy in Scotland 

The annual report of the Commissioners in Lunacy for Scot- 
land states that during 1900 the number of insane persons was 
increased by 246 as compared with the year 1899. Of the 
15,899 certified lunatics, 2395 are maintained from private 
sources, 13,458 by parochial rates, and 46 at the expense of 
the State. It also appears from the report that 21 per cent 


of the patients who had been liberated on probation since 
1862 had been replaced before the close of the period of 
probation in the asylum from which they had been liberated. 


The Carnegie Trust 

A meeting of the Carnegie Trust was held on Sept. 30th 
A number of applications from students for the payment of 
class fees were dealt with, and it is expected that the 
decision of the Trust will be communicated to the applicants 
in the course of the next fortnight. In view of the fact 
that this is the first year in which the ‘Trust has been insti 
tuted, and that a certain number of students may therefore 
have failed to observe the (late fixed by the committee for 
the reception of applications, it was decided to extend the 
time to Oct. 15th, when the list will be finally closed for the 
winter session. Mr. Carnegie has indicated his readiness to 
assist yet another educational institution—namely, the 
Glasgow and West of Scotland Technical College. The esti- 
mate for rebuilding this was placed at £150,000, towards 
which £100,000 have been subscribed. Mr. Carnegie is 
willing to give one-half of the deficiency upon condition that 
the other half is promptly raised. 

The Water-Supply ef Glasgow. 

A handsome volume giving a complete historical account 
of this subject has just been completed by Sir James D 
Marwick, LL.D. It provides a graphic and continuous 
narrative of the means adopted to obtain a water-supply for 
the city from the earliest period of record. Naturally the 
most interesting part is that dealing with the provision of 
water from Loch Katrine. The works in connexion with this 
supply were commenced in 1856 and completed in 1859 at 
a cost of nearly £1,000,000. The book contains useful maps 


| showing the positions of the reservoirs, lines of aqueducts, 


and so on. 
Oct. lst 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Commencement of the Medical Session in Dublin 
ON Oct. Ist work was commenced in all the medical 
schools and clinical hospitals of Dublin. The Royal College 
of Surgeons in Ireland has announced the opening of its 
school and of its preliminary examinations. The autumn 
examinations of the Royal University of Ireland are in pro- 
gress. Atthe Meath Hospital and County Dublin Infirmary 
(one of the oldest clinical hospitals in Ireland) Mr. William 
Taylor will deliver the inaugural address on Oct. 14th, thus 
formally beginning the session there. At the Mater Miseri- 
cordiw Hospital, which is much the largest clinical hospital 
in Ireland, the junior classes met for clinical lectures on 
Oct. Ist. The medical board of St. Vincent's Hospital have 
also just issued invitations for the address introductory to the 
medical session to be delivered by Dr. M. F. Cox on 
Oct. 8th. Sir Christopher Nixon of the Mater Misericordiz 
Hospital and Dr. Cox of St. Vincent's Hospital are both 
senators of the Royal University of Ireland and have recently 

given evidence at the meeting of the Royal Commission. 

irmagh Guardians and the Local Government Board 
On Sept. 9th the Armagh Guardians passed a resolution to 
the effect that in their opinion certain remarks made by the 
Local Government Board inspector, Mr. Agnew, about Mr 
R. T. Heron, medical officer of the board, were uncalled for, 
and that the inference drawn by the Local Governmen: 
Board from his remarks was unjust, and calling on the 
Local Government Board to withdraw the portion of the 
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letter referring to Mr. Heron. In reply to this a letter was 
read from the central authority in Dublin at a meeting of the 
Armagh Guardians on Sept. 24th, stating that Mr. Heron's 
attendances at the workhouse, as shown for a long time by 
the inspector's reports, had not been in accordance with the 
workhouse rules, and finding fault with the dietary of nursing 
mothers and infants and pointing out that the order to diet 
them according to their individual requirements had a 
wider significance than that given to it by the medical 
officer. After this communication was read a resolution 
was unanimously passed by the guardians stating that 
it was not in their opinion a satisfactory reply to their 
resolution and calling upon the Local Government Board to 
withdraw the unjust censure of their medical officer. 

The Proposed New Board-room for the Belfast Guardians. 

rhe Local Government Board have sent a letter to the 
Belfast Guardians, which was read at their meeting on 
Sept. 24th, adhering to their decision to refuse to sanction 
the expenditure of a sum of £13,500 on a board-room 
and offices as being an unprecedented sum _ in‘ their 
experience. An amusing bit of fun is poked at the 
guardians in this letter by the Local Government Board 
stating that ‘‘the cubie capacity of the proposed board- 
room for the accommodation of 60 guardians is said to 
be about equal to that of the House of Commons at West- 
minster, and the furniture and fittings for the board-room 
were to be provided at an estimated cost of £700." After 
an animated scene it was decided to hold over the letter 
for a week 

The Registrarship of Queen's College, Belfast 

The registrarship of Queen's College, Belfast, is now 
vacant through the resignation of Professor J. Purser. The 
appointment is worth £75 per annum with a college resi- 
dence (coal and gas included). The Lord Lieutenant has 
intimated that he is prepared to consider any application for 
the office that may be submitted by professors of the College 
who desire to become candidates for the position. Up to the 
time of the appointment of Professor Purser the post was 
held by an official who was not a professor 


The Royal Commission on Irish University Education. 

The first session of the Roval Commission on Lrish Univer- 
sity Education terminated on Sept. 28th. A great many 
witnesses (23) have already been examined and the minutes of 
evidence in the official report will, it is said, be available for 
the public in a few weeks. It has been arranged that the 
next session of the Commission will not take place until this 
volume of evidence has been published and adequate time 
has elapsed for its consideration. The Commission will 
probably meet again in Dublin towards the end of November 
tor the consideration of matters relating to technical educa 
tion. They will sit in London on Dee, 17th for a few days and 
afterwards in Ireland, at places and times not yet fixed, but 
probably beginning in Belfast after Christmas. Exception 
is still very strongly taken by the Irish press to the proceed- 
ings of the Commission being held in private on the ground 
that the evidence is practically buried and that not one in 
a thousand of those who would have read it with interest in 
the daily newspapers will now ever have a chance of perusing 
it There is such diversity of opinion on the education 
question in Ireland that the public are entitled to know what 
is going on in the matter. Had the Commission been com- 
posed, as is usually the case, of unbiased experts publicity 
might not have been necessary, but this is not the case in the 
present extraordinarily-constituted body, and hence the very 
great importance of removing the suspicion which not only 
exists but which has become intensified, and of allowing the 
‘man in the street” to know what is going on. The pro- 
ceedings at the 1884 Commission on the Queen's Colleges 
and at the Intermediate Education Commission were both 
conducted in public 
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PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 
The Association Tonkinois: 

A VERY interesting medical charity has been at work 
in France for about 12 years It is little known, how- 
ever, even in France, but owing to an article recently 
published in the Presse Médicale the nature of the services 
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which this association renders has been made public. Its 
special work is to provide convalescent homes to colonial 
soldiers who have returned to France feeble and in ill-health 
after their term of service has expired. It was founded in 
1888, under the name of the Association Tonkinoise, with 
the original object of uniting in a friendly association 
the veterans of the Indo-China War, but to-day its 
action extends throughout all the military colonies. <A 
hospital of 50 beds has been founded at Nancy, destined 
especially for the inhabitants of Alsace-Lorraine, who, 
having deserted their province owing to its having become 
German, with the intention of entering the French army, 
find themselves on leaving their regiment in ill-health and 
out of work. From this hospital they go out relieved and pro- 
vided with a situation. At Paris the association has founded 
an institution containing 25 beds, together with a refectory, 
and since 1892, when this hospital was opened, some 10,000 
men have passed through it, with a mean stay in the 
hospital of five days. At Bordeaux and at Marseilles and in 
the other chief seaports local committees have been organised 
who look after sick colonial soldiers and see that they are 
duly helped. The headquarters of the society, however, is 
the large convalescent institution at Sévres. This is an old 
eighteenth-century chateau which formerly belonged to the 
Marquise de Pompadour. It is in a beautiful situation on 
the banks of the Seine, standing in a large park and com- 
maunding a view of Paris. It was handed over to the society 
by Madame Fiirtado Heine. Discharged colonial soldiers 
who have returned suffering from anzemia or the various 
fevers may stop here without any expense to themselves for 
one or two months. Convalescent colonial soldiers who have 
not completed their term of regimental service are also 
received, supposing, that is, that they have no family or 
home to go to during the time of their convalescence. 
Civilian explorers are also received provided that they have 
no means upon their return to France. The house is ir 
thorough sanitary condition, is well lighted and ventilated, 
is kept beautifully clean, and its hygienic condition is 
constantly kept in perfection. The régime of the house 
is almost military, and everybody upon his arrival is 
allotted a position in conformity with his military grade. 
Everybody is: in uniform ; everybody must work. Private 
soldiers are put to manual labour and non-commissioned 
ofticers do clerks’ or overseers’ work. When the new chair of 
Colonial Pathology, together with its special hospital service 
in Paris, shall have been put into working order this hospital 
at Sévres will be attached to the chair as a convalescent 
hospital, and in this way there will be a very complete 
medical organisation for colonial soldiers who have returned 
to France in ill-health. 


Official Instructions with regard to the Fight against 
Tuberculosis. 


The Ministers in charge of various Government depart- 
ments have begun their fight against tuberculosis antl 
various instructions have already been published. The 
Minister of War, acting upon a report of the Technical 
Committee of Health, has just issued instructions that 
zine spittoons should be placed in all the barracks 
in the proportion of two spittoons to each room, 
while an extra large one is to be placed on every landing of 
the staircase. Sentry-boxes are also to be provided with 
them and every regiment has to procure these spittoons at its 
own expense. The Minister of Public Works has issued a 
circular to the railway companies in regard to cases of tuber- 
culosis among the employés which is the complement of those 
already sent out in reference to the hygiene of railway carriages 
and railway stations. The railway companies are required to 
submit every person applying for a post on their staff to a very 
rigorous medical examination, and anyone who is suspected of 
tuberculosis, or who even appears likely to contract the 
disease, is not to be admitted to the staff. Those who are 
attacked with tubercalosis after being taken in the service of 
the company must, if their cases be slight, be given a change 
of work. For instance, railway servants employed in offices 
shali be given some work which will occupy them in the 
open air. The Minister does not recommend the companies 
to build special sanatoria, for, as he says, their usefulness 
has not been absolutely demonstrated so far. 


The War against Mosquitoes 
The Council of Hygiene and Public Health of the Depart- 
ment of the Seine in pursuance of a resolution passed by the 
Academy of Medicine with reference to a study of the means 
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for destroying mosquitoes in Paris has recommended the 
following precautions to be taken . 


1. All drains and gully-pipes, especially those in the street as well as 
those in Paris houses, must be carefully inspected so as to avoid any 
stagnation of their contents. Pipes should be inspected week by week 
and any collection of insects destroyed either by fire or else by being 
well swept out with lime. 

2. All latrines and water-closets should be kept strictly clean and no 
collection of insects of any kind whatever should be allowed to remain 
therein 

3. Collections of standing water in gardens and courtyards should 
by no means be permitted, amd this regulation must be strictly 
observed in places where men are collected together, such as hospitals, 
prisons, barracks, and the like. 

4. All collections of water, such as fountains, together with their 
basins, in public streets should be carefully emptied and cleaned at 
least once a week. In connexion with water of greater size, such as 
lakes and ponds, as many fish as possible should be kept 

5. Water-tanks and cisterns in private houses should be treated as 
follows: one gramme of petroleum should be used for every square 
superficial metre of water, or, if the water is to be used for drinking 
purposes, olive oil should be used in the same quantities 

5. In quarters known to be infested with mosquitoes the inhabitants 
are especially recommended to use a mosquito net. 

7. With regard to mosquito bites, the best thing to apply is a drop 
of tincture of iodine or a crop of a 1 per cent. solution of guaiacol 


With reference to the subject of mosquitoes and malaria 
Médecin-Major Billet has laid before the Academy of 
Science a very interesting paper in confirmation and explana- 
tion of the fact already reported by Monsieur Laveran that 


in Algeria, and particularly in the province of Constan- | 


tine, cases of malaria~which occurred in _ patients 
hitherto unaffected are always noticed in the latter days of 
the month of June, thus coinciding with the appearance of 
mosquitoes belonging te the anopheles species which are 
looked upon as the principal agents in spreading the 
hzmatozoa of malaria. Monsieur Billet noticed that the mos- 
quitoes began to appear between June 15th and 21st, and 
on examining them he found in their stomachs malarial 
sporozoa. Between June 26th and July Ist the military 
Hospital at Constantine received patients suffering from 
malaria who came from tarracks in the exact locality where 
the mosquitoes had appeared. All the cases were, without 
exception, cases of malaria in patients who had never had it 
before—that is to say, they were young soldiers recently 
come from France who had entered the army in the month of 
November, 1900, and in addition in all of them examination 
of the blood revealed the presence of hawmatozoa peculiar to a 
first attack of malaria. 
Oct. 2nd. 





ROME. 


(FROM OUR OWN CORRESPONDENT. ) 


Bubonic Plaque at Naples. 


THAT Naples should for so long have escaped a visitation 
of the plague is a matter for some surprise when it 
remembered how constant and extensive is its intercourse 
with the infected ports of Egypt and the East. That this 
immunity was due more to good fortune than to the vigilance 
of the authorities has been freely suspected and now appears 
to be confirmed by the report that cases of so-called adenitis 
have existed at Punto Franco and have been treated in the 
neighbouring hospitals since, at any rate, the end of August. 
It was not, however, till the morning of Sept. 23rd that the 
authorities were notified of these suspicious cases and of 
the fact that a great mortality was occurring amongst the 
rats in the port. The provincial medical officer of health was 
at once despatched to investigate and to take the necessary 
precautions. A number, not yet definitely declared but said 
to be about a dozen, of cases are reported to have already 
shown themselves amongst the labourers engaged in un- 
loading cargoes at the docks. Some weeks ago one of these 
men had gone to the Pellegrini Hospital on account of a 
swollen inguinal gland. The medical officer on duty failed to 
diagnose its nature and treated the ailment as a simple 
adenitis. Nor did the death of the patient, which occurred 
afew days later and was ascribed to strangulated hernia, 
rouse any suspicion of plague. Some days afterwards 
another labourer complaining of similar symptoms was 
admitted at the Incurabili Hospital, where he too died, as 
was supposed at the time, from typhlitis and perityphlitis. 
These facts and others of a similar kind, together with the 
large mortality amongst the rats, came accidentally to the 
knowledge of Dr. Sorge, surgeon to the Societa dei 
Magazzini, who immediately reported them to the prefect of 
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contact with the infection are only partly resident in 
the greater number being unattached and coming and goi 
frequently according to the amount of work to be done 
is thus possible that the infection has already been carried by 
these latter to other localities. Meanwhile, all those known 
to have had contact with plague patients have been isolated 
and the patients themselves, together with their families, 
have been conveyed to the lazaretto of Nisido 
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are being disinfected and all their clothing, & ved 
All work is suspended at the warehouses and the formidable 
task of disinfecting the vast st merchandise accumu 
lated there has been begun. ‘The Government ordered 
large supplies of Yersin’s serum from the Pasteur Institute in 
Paris and of Haffkine’s serum from the State Laboratory in 
the islani? of Panosa. The energetic steps being taken by 
the authorities, as well as the generally satisfactory sanitary 
state of Naples itself, tend to ay the alarm felt at this 
outbreak of a disease which in past times has so often proved 
such a deadly amongst the population of Italy 
Should the infection unfortunately spread to surrounding 
towns less favoured in their sanitary conditions the outlook 
will be much more serious, sunk as so many of their inhabit- 
ants still are in ignorance and superstition and with ideas of 
personal cleanliness and public hygiene little more advanced 
than when in the Middle Ages the Black Death raged amongst 
them and swept them away by thousands Elaborat« 
precautions are being taken at Rome to prevent the importa- 
tion of the disease into the capital, while at Palermo, Genoa, 
and other places in close communication with Naples the 
sanitary authorities are bestirring thems 
spurred on, not only by the danger to the public health 
which such an invasion would carry with it, but also by a 
knowledge of the grave fin«ncial which it 
would certainly produce at this the commencement of the 
Italian tourist 
Sept. 27th. 
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(FROM OUR OWN CORRESPONDENT.) 


Some Features in the Case of the late President Mehinley 
Since four o'clock of the afternoon of Friday, Sept. 6th, 
when the news was flashed through the country that President 
McKinley had been shot down by the hand of an assassin at 
the Buffalo Exposition, the appalling crime has been the one 
absorbing topic of interest President McKinley at the time 
of the shooting was receiving the people in the Temple of 
Music at the Pan-American Exposition. The crowd was 
passing in front of him in single file and he was shaking 
hands with each member in turn when a man appeared who 
had his right hand, apparently injured, held up to his breast, 
with a handkerchief arranged in such a manner as to create 
the impression that it was bandaged. Upon arriving opposite 
to the President, whose hand was extended, the miscreant 
fired two shots from a pistol concealed by the handkerchief, 
wounding the President in two places. The automobil 
ambulance attached to the emergency hospital was quickly 
on the spot and the injured President was conveyed with al) 
possible celerity to that institution, arriving at 4.14 p.m 
The principal surgeons of Buffalo were sent for, as well as 
Dr. Rixey, the President’s personal medical attendant. At 
five o'clock, an hour after the occurrence, Dr. Matthew 
D. Mann arrived, closely followed by Dr. Mynter and Dr 
Parmenter. At 5.30 p.m. Dr. Rixey arrived and without 
further delay the operation was commenced by Dr. Mann, 
assisted by Dr. Mynter, Dr. Parmenter, and Dr. Lee. One 
bullet, it was found, had occasioned but slight injury 
it had struck the sternum, producing a simple contusion 
The other had gone through the abdomen five inches 
below the nipple and one and a half inches to the left 
of the median line. The abdomen was opened by am 














“50 THe LANCET, | 
incision including the point of entrance of the bullet, when 
it was discovered that the anterior and posterior walls of the 
stomach had been penetrated. The holes were closed by silk 
sutures. Further examination failed to disclose that other 
important organs had been injured, nor could the course of 
the bullet be traced beyond the posterior wall of the stomach. 
The bullet was not found. Towards the end of the operation 
Dr. Roswell Park, who had been at Niagara Falls, arrived 
upon the scene. The President, who had stood the anzs- 
thetic and operation well, was removed from the hospital to 


the house of Mr. Milburn. The progress of the distin- 
guished patient, judging from the bulletins given out 
by the medical attendants, was for four days re- 
markable ; so much so, indeed, that the surgeons who 
performed, and were present at, the operation, together 
with Dr. MeBurney of New York, who had been called 
in as consultant, declared it to be their opinion that 


recovery might be sanguinely anticipated. Throughout the 
case the bulletins were exceptionally hopeful and cheering, 
ind the American public had begun to regard a favourable 
result as certain when alarm was spread by the news that a 
second slight operation had been deemed necessary. This was, 
however, explained away as being of no serious nature, and 
again the reports pointed to a successful issue. On the 
morning of Friday, Sept. 13th, this hopeful outlook was 
wholly altered, and ominous misgivings were created by the 
news that the President had experienced a severe attack of 
heart failure in the night, almost amounting to collapse 
From that time until his death, which occurred at 2.15 a.m. 
on Saturday, Sept. 14th, he sank gradually, the latter few 
hours of his life being passed in a state of unconsciousness. 
fhe symptoms of heart failure were, it is said, attributed 
by the medical men in attendance on the President not 
lirectly to the wounds but to the fact that the heart was 
in that condition known as tobacco heart. Consequently 
the the necropsy was eagerly awaited by the 
American medical profession The necropsy—which was 
made on Saturday, Sept. i4th, nine hours after death—was 
performed by Dr. Harvey, D. Gaylord, and Dr. Herman G. 
Matzinger of the New York State Laboratory. There were 
also present Dr. McBurney and Dr. Edward G. Janeway of 
New York, W. P. Kendall (Surgeon, United States Army), 
Edward L. Munson (Assistant Surgeon, United States Army), 
Dr. W. W. Johnson of Washington, Dr. Charles Cary. and 
Dr. Hermanns L. Baer, in addition te the surgeons who were 
n attendance throughout the case. The official report of the 
necropsy is as follows 


result of 


The bullet which struck over the breastbone did not pass through 
the skin and did littl harm. The other bullet passed through both 
walls of the stomach near its lower border. Both holes were found to be 
perfectly closed by the stitches, but the tissue around each hole had 
become gangrenous. After passing the stomach the bullet passed into 
the back walls of the abdiomen, hitting and tearing the upper end of the 
kidney This portion of the bullet-track was also gangrenous, the 
gangrene involving the pancreas. The bullet has not yet been found. 
There was no sign of peritonitis or disease of other organs. The heart 
walls were very thin. There was no evidence of any attempt to repair 
by nature and death resulted from the gangrene which affected the 
stomach around the bullet wounds as well as the tissues around the 
further course of the bullet Death was unavoidable by any 
surgical or medical treatment and was the direct result of the 
bullet wound 
It is conceded on all sides that the operation performed by 
Dr. Mann was both proper and brilliant. Nevertheless, the 
findings of the necropsy have revealed the truth that it did 
not go far enough rhat the illustrious sufferer’s life could 
not in any event have been saved the results of the necropsy 
show, and probably time was too valuable to be spent in a 
longer examination, but there would seem to be no doubt 
that the surgeons who performed and assisted in the opera- 
tion were unaware of the injury to the kidney. The 
optimistic tone of the bulletins is a proof that the surgeons 
were sanguine of a favourable termination, though consider- 
able comment was caused by the failure to locate the bullet. 
The cause of the gangrene along the entire bullet-track 
is also a matter which is arousing much discussion in 
medical circles. That the bullet was poisoned is a theory 
which has been mooted in many quarters, and, as might be 
expected, the notorious yellow journals have seized upon this 
suggestion with ghoulish avidity. The likelihood, according 
to others, is that the bullet having been fired from a pistol 
of small penetrating power, the missile may have carried 
with it infection from the President's clothing, the germs of 
which had the opportunity of finding a nidus owing to the 
comparatively small velocity of the bullet. However. the 


publication of the further official reports of the necr !ps¥ may 
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clear up this point. It is worthy of note that the tempera- 
ture of the patient was never very high, a fraction above 
102° F. being the highest mark reached, but, on the other 
hand, the pulse was always rapid, while the respiration too 
was quick. The official reports of the surgeons in attendance 
on the President will be published in the principal medical 
journals of the country. It may be said that one New 
York paper has persistently given out that grave disagree- 
ment existed between the surgeons who attended President 
McKinley. So outrageous did its assertions to this effect 
become that the surgeons in question were compelled in self- 
defence to issue a contradictory statement, declaring that a 
very unusual harmony of opinion and action prevailed among 
them all through the case. Pending the completion and 
publication of the official reports of the post-mortem 
examiners no further statements for publication will be made 
by them. 
Seasonal Variations in the Growth of Boys. 

Some interesting observations have been made in an 
institution in Boston on the variations in the growth of 
boys between the ages of seven and 14 years. Once each week 
all the children were stripped and weighed, and their heights 
were measured every three months, except in the third 
quarter, which occurred in holiday time. 20 out of 30 boys 
remained in the home during the year, and these only are 
considered in the report. 1. Variations in weight amounting 
in some cases to as much as five pounds were observed in the 
boys, for the most part, from week to week. These variations 
were so numerous that it was suggested that any single test of 
an individual is liable to a plus or minus error of several 


pounds, and that successive weighings are necessary 
for accuracy. 2 Over 90 per cent. of the total in- 
crease in weight occurred during the period from 


June to December. 3. The fluctuations in weight were 
much more marked during the period of minimum growth, 
which seemed to indicate that there was less resistance to 
external influences during this time and that on the whole 
the vitality of the child was at a lower level. 4. A pre- 
liminary study of the weather conditions in connexion with 
these curves of growth showed that rainfall, temperature, anc 
barometric pressure had slight, if any, influence. Humidity, 
on the other hand, seems to have had some influence during 
the period of minimum growth. 5. The general form of the 
curve of growth in weight was found common to all in- 
dividuals studied, covering the ages from seven to 14 years 
The larger minor fluctuations were found to be common to 
the majority of the boys, suggesting that the causes were 
general rather than individual, and that growth throughout 
this age-period has the same general seasonal variation. 6 
Growth in height in the majority of cases showed either a 
continuous increase at the same rate throughout the year or 
more rapid growth during the period of most rapid increase 
in weight 
Malaria a Notifiable Disease. 

The New York City Board of Health has adopted resolu- 
tions to the effect that the officers of ** public institutions, 
hospitals, homes, asylums, &c., be required to report all 
cases of malarial fever which come under their observation. 
giving the name, age, sex, occupation, and present addres= 
of the patient,” and ‘‘also information as to whether the 
attack is a primary infection or a relapse, and the address 
where the disease was probably contracted”; also ‘that 
all physicians in the city of New York be requested t 
furnish similar information in regard to patients suffering 
from malarial fever under their care.” 


Sept. 23rd. 
University Coiiece, Bristot.—The session 
1901-2 will commence on Oct. 8th, when the inaugural 


address will be delivered by the Bishop of Bristol on ‘* The 
Responsibilities of Inheritance.” 


Hosprran Sarurpay Funp: Sr. Jonn 
AMBULANCE CLASSES.—Classes in first aid to the injured for 
men and women under the tuition of the honorary surgeon- 
of the St. John Ambulance Association will be held at the 
offices of the Fund, 54, Gray’s-inn-road, London, W.C., on 
Wednesday and Saturday afternoons. The first-aid class for 
men has commenced already. The first-aid class for women 
will commence on Oct. 12th. a lecture being delivered at 
4 ».™. Instruction in bandaging, &c., will be given at 
5p.m. After Christmas nursing classes will be held for 
men and for women. 
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University or Durnam.—In the Faculty of 
Medicine the following candidates have been successful in 
the third examination for the degree of Bachelor in Medicine 
under the new regulations :-— 

Second-clase Honours.—Chella Mary Hankin, London School of 
Medicine for Women, and Arthur Gibson Dunn and Charles Harold 
Crass, College of Medicine, Neweastle-upon-Tyne. 

Pass List.—Thomas Engelhart Amyot and Robert Story Brown, 
College of Medicine, Newecastle-upon-Tyne ; Annie Tombleson 
Brunyate, London School of Medicine for Women ; Ambrose Harold 
Bateman, William Morton Emmerson, and Francis Jollie Gowans, 
College of Medicine, Newcastle-upon-Tyne; Bryden Glendining, 
Guy's Hospital; James William Gibson, Daniel Richard Guns, 
William Gi: e Thomas — hite, and Lizzie Evelyn Kendal, 
College of Medicine, Newcastie-upon-Tyne ; Flora Murray, London 
School of Medicine for Women; Thomasina Georgina Prosser, 
Briton Smallman Robson, and Joseph Collingwood Stewart. College 
of Medicine, Newcastle-upon-Tyne ; Marmaduke Cordeaux 
Wetherell, Guy's Hospital; and Auburn Lawrence Wilkinson and 
John Robert Wylie, College of Medicine, Newcastle-upon-Tyne. 


Foreign University IntTeviicence.—Berlin : 
Dr. J. Friedenthal has been recognised as privat-docent of 
Physiology.— Breslau: Dr. R. Sticher has been recognised 
as privat-docent of Midwifery and Gynwcology.— Chicago 
(College of Physicians and Surgeons): Dr. L. Blake 
Baldwin has been appointed to the Chair of Dermatology. 
Copenhagen: Dr. VPontoppidian has been appointed to 
succeed the late Dr. Gwdeken in the chair of Forensic 
Medicine and Hygiene —Cracow ; Dr. Chlumsky has been 
recognised as privat-docent of Surgery.—Florence: Dr. 
Pietro Imbriaco has been recognised as privat-docent of 
Operative Medicine.— Freiburg: Dr. Axenfeld of Rostock has 
been appointed Professor of Ophthalmology in succession to 
Dr. Manz, resigned.—(éttingen: Dr. W. Weber has been 
recognised as prirat-docent of Psychiatry.— Groningen: Dr. 
Hamburger of Utrecht has been appointed Professor of 
Physiology in succession to Dr. Huizinga, resigned.— Halle : 
Dr. Ernst Ziemke has been appointed Extraordinary Pro- 
fessor of Forensic Medicine.—Hridelberg: Dr. Brauer has 
been appointed Extraordinary Professor of Medicine, Dr. 
Ferdinand Petersen Extraordinary Professor of Surgery, and 
Dr. Siegfried Bettmann Extraordinary Professor of Dermato- 
logy.—Dr. Julius Hegener has been recognised as prirat- 
docent of Otology, and Dr. Martin Jacoby as privat-docent 
of Pharmacology.—Jurief ( Dorpat Dr. Blauberg has 
been recognised as prirat-docent of Toxicology.—Jena : 
Dr. Grober has been recognised as prirat-docent of Internal 
Medicine, and Dr. Hans Berger has been recognised as 
privat-docent of Psychiatry.—Leipsic : Dr. H. Fiith has been 
recognised as privat-docent of Gynzxcology ; a new patholo- 
gical institute, which will include a department for forensic 
medicine, is to be erected in the Liebig Strasse.— Leyden : 
Dr. van Walsam has been appointed Professor of Patholo- 
gical Anatomy in succession to the late Dr. Siegenbeek van 
Heukelom.— Lund: Dr. M. J. C. A. Forssman, Lecturer on 
General Pathology, has been appointed Extraordinary Pro- 
fessor.—Munich: Dr. Albert Jodlbauer has been recognised 
as privat-docent of Medical Pathology.—Napies: Dr. A. 
Cantani has been recognised as privat-docent of Medical 
Pathology, Dr. 8. del Vecchio’ as prirat-docent of Surgery, 
Dr. Lorenzo Mandalari as prirvat-docent of Psychiatry, and 
Dr. Antonio Reale as prirat-docent of Dermatology.— 
Padua: Dr. Giuseppe lona and Dr. Alberto Luzzatto 
have been recognised as privat-docenten of Medical Patho- 
logy ana-« Dr. Cesare Merletti as privat-docent of Mid- 
wifery and Gynwcology.—Pennsylvania: Dr. Thomas R. 
Neilson has been appoihted Assistant Professor of Genito- 
Urinary Diseases.— Pisa : Dr. E. Benvenuti has been reco- 
gnised as privat-docent of Medical Pathology.— Prague 
(German University): Dr. O  Piffi has been recognised as 
privat-docent of Otology.—Prague (Bohemian University) : 
Dr. Karl Weigner has been recognised as prirat-docent of 
Anatomy, and Dr. R. Jedlicka as privat-docent of Surgery. 
Rone: Dr. A. Marracino of Naples has been recognised 
as privat-docent of Medical Pathology; Dr. Tito Guadi 
has been recognised as privat-docent of Experimental 
Hygiene. Rostock : Dr. Peters of Bonn has been offered 
the chair of Ophthalmology: Dr. W. Miiller of Aix-la- 
Chapelle has been appointed Professor of Surgery in 
succession to Dr. Graser.— Stockholm: Dr. Johan Erik 
Johansson has been appointed Professor of Physiology. 
Strasburg: Dr. F. Weidenreich has been recognised as 
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privat-docent of Anatomy. Turin: Dr. Calvini has been 
recognised as prirat-decent of Surgery. bienna: Dr 
Friedrich von Soélder has been recognised as privat-decent 
of Neurology and Psychiatry. Dr. H. Joseph has been 
appointed Lecturer on Zoology and Comparative Anatomy 
and Dr. Guido von ‘Térék as Lecturer in Surgery. 
Wiirzburg: Dr. Jacob Riedinger has been recognised as 
privat-docent of Surgery and Dr. Paul Romer as privat- 
docent of Ophthalmology. —Zirich: Dr. Max Cloétta, privat- 
docent of Pharmacology, has been promoted to an Extra- 
ordinary Professorship. 

Deatus oF Eminent Foreign Mepicat Men. 
The deaths of the following eminent foreign medical men are 
announced :—Dr. J. A. Winter, Extraordinary Professor of 
Pharmacology in Leipsic and editor of the Schmidt's Jahr- 
biicher.—Dr. L. Salas, Professor of Physiology in San Luis, 
Potosi.— Dr. Sharginyan, privat-docent of Gynecology in the 
University of Moscow, aged 42 years.—Dr. Th. M. Markoe, 
formerly Professor of Surgery in the College of Physicians and 
Surgeons, New York. Dr. Vaucher, formerly Professor of 
Midwifery in Geneva. 

SaccHarRIn IN Beer.—A firm of brewers were 
summoned before the Coventry City Petty Sessions on 
Sept. llth for using coal-tar saccharin in the manufacture 
of beer, a practice which was contrary to the Inland 
Revenue Act, 1888, and was prohibited by a notice published 
in the London Gaztte. The proportion of saccharin con- 
tained in separate samples of beer collected in the 
defendants’ brewery last May was respectively 1:10 grains, 
0°69 grain, and 1°40 grains per gallon. It was estimated that 
the loss to the Revenue from the use of saccharin by 
the defendants was about £1000 per annum. [Penalties 
amounting to £90 were imposed, together with £14 8s. 
costs. 


ConGress oF CRIMINAL ANTHROPOLOGY. — The 
Fifth International Congress of Criminal Anthropology was 
opened at Amsterdam on Sept. 9th with an address by M. 
Van Hamel, the President. Mr. Havelock Ellis, the English 
delegate, and Mr. Clark Bell of New York were appointed 
vice-presidents. Professor Lombroso read papers on 
Degeneration, the Practice of Tattooing by Criminals, and 
the Remedial Possibilities of Symbiosis. Dr. Piepers read a 
paper on the Idea of Crime. M. Scipio Sighele of Brussels 
delivered an address on Collective Crime. He considered that 
the individuals composing crowds were not always responsible 
for their acts. On Sept. 10th the proceedings consisted 
mostly of a discussion on Degeneration and Criminality, the 
speakers including M. Winkler of Amsterdam, Dr. Garnier of 
Paris, and Signor Ferri of Rome. ‘The afternoon sitting was 
presided over by M. Drill, counsellor to the Minister of 
Justice in St. Petersburg, and the subject of discussion was 
Juvenile Delinquency. Dr. Garnier of Paris said that 
offences committed by children, especially murder, were due 
to the abuse of alcohol by their ancestors, and expressed the 
hope that States would take measures against the abuse of 
alcohol. In the evening the members of the Congress 
were the guests of the students of the University. 
On Sept. llth the morning sitting was presided over 
by Colonel McHardy, Chairman of the Prison Commis- 
sioners for Scotland. Signor Ferri read a paper on 
the Prevention and Repression of Crime and on the Symbiosis 
of Crime, or the utilisation of the energies of criminals in 
such a way that least harm was done to the community at 
large. Part of the day was devoted to a visit to the lunatic 
asylum at Meerenberg, near Haarlem. On Sept. 12th 
M. Drill of St. Petersburg spoke upon the responsibility of 
criminals. He contended that there existed neither a 
criminal type nor a born criminal, and was of opinion 
that crime could best be prevented by and 
education generally. Dr. Louise Rabinovitch of New York 
read a paper on the Duty of States in Preventing the Pro- 
pagation of Crime, which she said was mostly hereditary 
Dr. Wellenbergh of the Hague made some recommendations 
with regard to penalties in the case of aged first offenders 
that was to say, such as were above the age of 70 years. 
On Sept. 14th the Congress resumed its discussion of the phy- 
siological action of criminals, M. Treves of Turin, Professor 
Benedikt of Vienna, and M. Drill of St. Petersburg taking 
part. A motion proposed by M. Albanel of Paris was then 
adopted. It recommended that children breaking the law 
should be examined before being brought into court, and if 
found to be degenerate should be placed in special educa- 
tional establishments. The Congress supported a proposition 
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introduced by Mr. Macdonald of New York with regard 
to a combination of a psychical and physical laboratory with 
the Ministry of Justice at Washington 
Cuba delivered an address on Interesting Features in 
Criminals. In his closing speech M. Van Hamel, the presi- 
lent, thanked the delegates to the Congress and observed 
that England was represented for the first time. It was 
decided that the next meeting should take place in Turin in 


1906 


Vaccination GRANT Mr. Henry Harris, 
LAC... L.RLC.S. Edin., of Clevedon, Somerset, has been 
awarded| for the second consecutive time the Government 


rant for successtul vaccination 


PRESENTATION TO A MepicaL PRACTITIONER. 
Mr. C. F. Laing, M.B., M.S. Glasg., formerly deputy medical 
superintendent at the County Asylum, Parkside, near Maccles- 
field, has been the recipient of a presentation of silver plate 
with an illominated address from the resident staff of the 
isylum as a mark of respect and esteem on the occasion of his 
superintendent at the 


ippointment to the post « medical 
Somerset and Bath Asylum at Wells 


Sr. Joun AMBULANCE BRIGADE FoR EXETER. 
A meeting was held at Exeter on Sept. 24th, under the 
presidency of the mayor, for the purpose of forming a 
st. John Ambulance Brigade for Exeter Dr. Vernon, 
<ieputy-commissioner, gave an interesting account of the 
work of the order and mentioned that three attempts to form 
a division of the brigade in that city had failed The 

eeting establish a brigade in 


Exeter and several members were enrolled 


SovtTnenp HosrrraL. -On Sept. 28th the Mayor 
of Southend opened a new ward at the Victoria Hospital. This 
new addition to the hospital owes its inception to the 
wenerosity of the late Mr. G. F. Frooms, who gave £1200 
tor the building and £1000 as an endowment, in memory of 
his late wife. The hospital at Southend was opened in 1887 
in honour of the Jubilee of Queen Victoria. On the occasion 


unanimously resolved to 


f the Diamond Jubilee the Nursing Institution and men’s 
wards were added 
A “Cowscrentiovs Onsection.”—At Bideford 


on Sept. 24th a gardener applied for a certificate of exemp- 





tion trom vaccination for his infant on the ground that a 
niece ud suffered from the effects of the operation. 
Admiral Sir William Dowell told the man that he should 
read about the outbreak of small-pox in London and the late 
epidemic at Gloucester; he also said that although the 


wardener was mistaken he could not refuse to grant the 
certificate 


Repruta Boarp or Guarprtans.—At the meet- 
ng of the Redruth Board of Guardians held on Sept. 27th 
a communication was received from the Local Government 
Board informing the guardians that unless they proceeded 
to the division of the union into four districts and 
the appointment of four relieving officers the Board would 
directing this to be done. The 
guardians after discussing the matter decided to inform the 
Local Government Board that they declined to appoint four 
relieving officers, as thev considered three to be sufficient. 


at once 


have to issue an order 
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Batt.ieer, Trypars, anp Cox, 8, Henrietta-street, Strand, W.C. 

The Pocket Gray or aantemtel s Vade-Mecum. By the late 
Kedwarnt Cotterell, F.R.C.S. Fifth edition, revised, and edited 
bw C. HL. Pagge, M_B., MLS. Lond., F.R.C.S. Price 3s. 6d. 

The Diagnosis and Treatment of Diseases of the Rectum. By W. 
\llingham, F.R.C.S. Eng.. and H. W. Allingham, F.R.C.S. Eng. 
Seventh edition. Price 12s. 6d. 

Cnvrenms, J. & A., 7, Great Marlborough-street, W. 

\ Manual of Minor Surgery and Bandaging 
Heath, F.R.C.S., LL.D Twelfth edition 
Pollard, F.R.C.S. Price 6. 6¢. 

\ Text hook of Medicine. By the late (. a Fagge, M.D., 
F.R.C.P., and P. H. Pye-Smith, M.D... F.R.S. Fourth edition. 
Two vols, Voll Price 2le 


By Christopher 
Revised by Bilton 


Ditav axp Co,., 37, Somno-sguarr, W 
Philosophical Transactions of the Royal Society of London: 
Contributions to the Comparative Anatomy of the Mammalian 
Eve, chiefly based on Ophthalmoscopic Examination. By George 
Lindsay Johnson, M_D., F.R.C.S rice 2le 


Sefor Falcon of 
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Free Press Association, Burlington, Vermont, U.S.A. 
Transactions of the Vermont State Medical Society, 1900. Pub- 
lished by the Society (D. C. Hawley, M.D., Secretary). 
Groner Newses, Livrrep, Southampton-street, Strand, W.C 
The Story of Fish Life. By W. P. Pycraft, F.Z.8. Price le. 
Lewis, H. K., 136, Gower-street, W.C. 
Elements of Practical Medicine. 
&c. Bighth edition. Price le. 6« 
Gonorrhewal Arthritis, its Pothology, Symptoms, and Treatment. 
By L. Vernon Jones, M.D. Price 2s. 6d. 
Loyemans, Green, axnp Co., 39, Paternoster-row, E.C. 
Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S 
Fifteenth edition, Cow by T. Pickering Pick, F.R.C.S., and 
R. Howden, M.A., M.B., C.M. Price 32s. 
Sampsox Low, Marston ayp Co., Limrrep, St. Dunstan's House, B.C. 
The Nordrach Treatment for Consumptives in this Country. By 
James Arthur Gibson. Price 3s. 6d. 
University Press, Cambridge. (C. J. Clay anp Sons, Ave Maria 
lane, London.) 
Zoology : an Elementary Text-book. 
BE. W. MacBride, M.A. Cantab., D.Sc. Lond. 
Wises, Errixcnam, 11, Royal Exchange, E.C. 
Banks and their Customers. By Henry Warren. 
Price ls. 


4 Alfred H. Carter, M.D., D. 


By A. E. Shipley, M.A., and 
Price 10s. 6d. 


Fifth edition 





Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information — ‘for this column, are 
tnvited to forward ti to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 





Apranam. J. Jounsrox, M.B., B.Ch., B.A.O. Dub., L.M. Rotunda, has 
been appointed House Surgeon to the West London Hospital. 

A.sor, T. O. F.. M.B., M.S. Edin., M.R.C.S. Eng., has been appointed 
Public Vaccinator for the South-Eastern District, Victoria, and 
Officer of Health for the Shire of South Gippsland, Victoria. 

Baitey, J. C. M., M.B. Lond.. M.R.C.5., CRP. Lond. has been 
appointed House Physician and House Surgeon to the West 
London Hospital. 

Broap, W., M.B., has been appointed Medical Officer to the Hospital 
at Narrandera, New South Wales. 

Deans, Jonwx, M.D., has been appointed Public Vaccinator for the 
South-Western District, Victoria. 

Feruersrox, R. H. J., M.B. Edin., L.R.C.S. Irel., has been ~ —s 
Acting Officer of Health for the City of Prahran, Victoria, 
(temporary). 

Frypiay, Joux, M.B., M.Ch. Aberd., has been appointed Seeond 
Assistant Medical Officer, Dorset County Asylum, vice George 
Potts, L.R.C.P. and 8. Edin., resigned. 

Hay, J. B., M.B.. M.S. Eein., has been appointed Officer of Health for 
the Shire of Echuca, Victoria. 

Howse, N. R., F.R.C.S. Eng., V.C., has been appointed Government 
Metical Officer and Vaccinator at Orange, New South Wales. 

Hoysrrap, L. N., M.R.C.S.. L.R.C.P., has been appointed Public 
Vaceinator for the South Western District. Viezoria. 

Noats, Wu. Payywrer, M.B.Lond., M.R.C.S. Eng., L.R.C.P. Lond, 
has been appointed Surgeon to the East London Hospital for 
Children, Shadwell. E. 

RicuMonp, Marswaut Leen, L.S.A. Lond, has been appointed Medical 
Officer and Public Vaccinator to the Mary Tavy District of the 
Tavistock Union. 

Taorntron, R. G. C., M.B., B.A.O., B.U.1., has been appointed District 
Mevical Officer of Wellington (Salop). 

Warver, Attay, M.D. Durh., M.R.C.S., L.R.C.P., Lond., has been 
. pointed Resident Medical Officer of the Leicester Isolation 

Hospital. 





Vacancies. 


Por further information regarding each vacancy reference should be 
as wae the advertisement (see Index). 





BirnmixenaM axp Mrptanp Eyer Hosprrat.—Resident Surgical 
Officer. Salary £100 per annum, with board and attendance. 

BaipeNorrn aNp Sovrn S#xRopsnire InrirMary.—House Surgeon. 
Salary £100, with board and lodgings. 

Batonrox, Hove, axp Sussex Taroat ayp Ear Hosprrar, Church- 
street, Queen's-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. lary at rate of £75 per annum. 

Batstrot. Gexerat Hosprrat. — Assistant House Surgeon. Salary 

per annum, with board, residence, &c. 

BurRron-on-TRENT INFIRMARY. "House Surgeon. Salary £120 for the 
first year and £140 for the second year, with board, furnished 
rooms, coal, and light. 

Cuicuester IvrrrwarRy.—House Surgeon. Salary £100 per annum, 

with board, lodging, and washing. 





THE LANCET, } NOTES, SHORT COMMENTS. 


Crry oF Loxpox HospPrraL FoR Disea: ASES OF THE CHEST, Victoria-park, 
E.—Second se Physician for six months. Salary at rate “park, | 
per annum, with t board. washing, and residence. 

CiayTon HosprraL anp WAKEFIELD General Dispensary.—Senior 
House Surgeon, unmarried. Salary per annum, with board, 
lodging, and washing. 

Cornwatt County AsyiuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150, with board, 
apartments, laundry, &c. 

County AsyLuM, Mickleover, Derby.—Senior Assistant Medical Officer. 
Salary £130, rising to £2150 per annum, with apartments, board, 
washing, and attendance. Also Junior Assistant Medical Officer. 
Salary £110, rising to £130 per annum, with apartments, board, 
washing, and attendance. 

Deneiensuine INFIRMARY, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Essex Counry Asytum, Brentwood.—Junior Medical 
Officer. Salary £140 per annum. 

Giascow RoyaL ASYLUM For Lunatics,—Physician Superintendent 
Salary £1000 per annum, with house, coal, gas, and water-supply. 
GRaveseND HosprraL.—House Surgeon. Salary £90 per annum, with 

board and residence. 

Hampstreap Hosprtar, Parliament-hill, N.W.— Dental Surgeon. 

HoLLtoway axp Norra Isiiveron Dispensary.—Two Honorary 
Medical Officers. 

HosPIraL FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, washing 
allowance £2 10s. with board and residence ; also Surgeon Dentist. 

HosprraL For Women, Soho-square, W.— Assistant Physician. 

INGHAM INFIRMARY aND SOUTH SHIELDS anD Westor DIsPENsARY. 
Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

LiveRPooL HosprraL ror CANCER 
Medical Officer. 

MANCHESTER CHILDREN’s Hosprirat, Pendlebury.—Medical 
Salary £180 per annum. 

MipLorHiaN District ASYLUM.—Assistant Medical Officer, single. 
Salary £200, with furnished rooms, board, washing, and attendance. 

Norra-EasTern HosprraL FoR CHILDREN, Hackney-road, N.E.—House 
Physician for six months. § 'y at rate of per annum, with 
board, residence, and laundry. 

North STarrorpsHIRE IyrimMaRyY AND Eye Hosprrat, Hartshill, 
Stoke-upon-Trent.—House Physician. Salary £100 per annum, 
increasing £10 per annum, with furnished apartments, board, and 


washin 
Norra Wites Counties Lunatic Asytum, Denbigh.—Second 

Assistant Medical Officer. Salary £120 per annum, rising to £1 
London, W.—House Physi 


with board, residence, and washing. 
Salary at rate of 


Assistant 


AND S&KIN Disrases.—llonorary 


Officer. 


Papprveton Green CHILDREN’S Hosprrat, 
cian, also House Sw om, both for six months. 
50 guineas a year, with board and residence. 

RoyaL CorRnwaLt Iyrinmary.—House § , unmarried. 
£100, increasing by £10 a year, with board and apartments. 

Roya Free Hosprrat, Gray's Inn-road, W.C.—House Physician 
age and Casualty House Surgeon (Male), both for six months. 

No salary, but board, &c., provided. Also Resident House Phy 
sician (Female) and Resident House Surgeon (Female) both for six 
months. No salary, but board, &c., provided. 

Roya National Hosprrat FoR ConstUMPTION AND DIsFASES OF THE 
Cuest, Ventnor.—Resident Medical Officer, unmarrie’. Salary 
£150, with board and lodgi 

Roya Vicrorta Hosprrat, Selfast.—Medical Superinteudent. 

£300 per annum, with board and apartments. 

Mary's Hosprrat, Paddington, W.—Casualty Physician. 

£75 per annum. 

ery my x | INFIRMARY, Stafford.—Assistant House 
Surgeon. Sa annum, with board, lodging. and washin 

STIRLING eee cr AsYLow. vert, N.B. Senter Anions Medical 
Officer. Salary £100, with board, &c. 

TetenmoutTs HosprraL, 8. Devon.—House Surgeon. £70 a 
year, with board, lodging, and washing. 


Salary 


Salary 


Sr. Salary 


Salary 





Births, Hlarriages, and Deaths. 


BIRTHS. 
ALLA.—On Sept. 29th, at Acielaiie rk ah St, Heliers, Jersey, 

wife of Walter Falla, M.R.C.S., L.R.C.P., of a daughter. 

MapprEn.—On September 19th, at Cairo, the wife of Frank Cole Madden, 
F.R.C.5S., of a son. 

Mvupre.—On Sept. 28th, at York Lodge, West Norwood, the wife of 
Arthur Mudie, L.R.C.P. Ed., .C.8. Edin., L.F.P.S.G., of a 
daughter. 


the 


MARRIAGES. 


GoopreLLow—Ropertsoy.—On the 25th September, at St. Wilfrid's 
Church, Patpenton, Cheshire, by the Ven. Archdeacon Woosnam 
and the Rev. Canon Ford, Thomas Ashton Goodfellow, M.D. Lond., 
of Didsbury, to Eleanor Winifred, only daughter of W. J. Robertson 
of Northenden. 

— —y =- Thursday, September the 26th, at Kensington 

1, Allen-street, W., by the Rev. C. = Horne, M.A., 

1’ West Samways, M.D. M.R.C. P. , of Mentone, to 

Sophia, widow of the late Captain a ©. Sim. Argyll - 
Sutherland Highlanders, and youngest daughter of the late J. 
Bolton of Carbrook, Argylishire. 


NB.—A 5s. is cha the toaertion of Notices of Births, 
ag Setindenese Deaths. S ° 
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Hotes, Short Comments, and Anstuers 
to Correspondents, 


“CREDULITY, SUPERSTITION, AND FANATICISM.” 

THE words form the heading of of Hogarth’'s most telling 
plates, and were he alive now his biting pencil would find an infinity 
of subjects in the various forms of fraud and credulity rampant 
among us. We take the following paragraphs from a contemporary, 
under date Oct. lst : 

* Yesterday, at the different schools under the London School 
Board in the Marylebone Division, men were busily engaged in 
distributing to the scholars to take home to their parents the 
following circular 


above one 


* London School Board's children and Vaccination 

* Parents, do not allow your children to be inspected by the Public 
Vaccinators. There is no law to compel you. Keep the children 
away from school rather than run the risk of their being poisoned 
with filth taken from animals, which the doctors call vaccine, 
the evil effects of which they themselves do not understand. 
Parents, will you allow your children to be made ill and liable to 
take diseases in order to allow some doctors to have good positions 
and well-lined purses. Remember, a large number of the doctors 
themselves are against vaccination. Abolish the filthy practice 
altogether. When the circular announcing the examination 
reaches you, send in your notice of objection, so that the authorities 
may learn how strongly the people object to these measures for 
forcing vaccination upon them.” 


This drivel needs no further comment. 

The Viavi swindlers are also abroad in the land and are distributing 
their dirty little pamphlets throughout Wimbledon. Their plan of 
action is the same as that of other quacks. Their literature consists 
of nasty little books full of innuendoes and hints about sexual 
matters, salted with excerpts from the medical journals and papers 
by medical men, so artfully detached from their context as to make 
it appear to an ignorant person that the treatment of the quack is 
endorsed by the journal or medical man in question. Finally comes 
a paper of questions to be filled up, such questions dealing with every 
imaginable symptom and one or more of which nearly every- 
one has experienced at some time or another. ‘No application 
will be considered in which the full name and address is not 
given,” a remark which is perhaps the gist of the document. 
From Australia comes the circular of another quack, one Dr. 
Critehett Gorrick, M.D., M.P.S., Spee. Cert. in Tox. & Spec. 
Cert. in A, Ch. This creature has established himself in the place 
lately occupied by Harman Tarrant and sends out almost, if not abso- 
lutely, identical circulars. First, of course, he asks his patient's full 
postal address and name, secondly comes a list of 85 questions 
many of which are concerned with symptoms relating to 
sexual matters. Amongst them, however, we notice such ques- 
tions as ‘‘ Dreams”? There is probably no one who does not 
have dreams. The one important question, however, is the following, 
No. 80: “‘ Are you sending the £1 by P.O.O. or Registered Letter?” 
Another one is, “* Describe the urine after standing in a warm place 
for 50 hours.” The question does not make it clear whether the secre- 
tion or the secretor is to stand for this long time in a warm place, but 
if the urine is meant the purport is obvious. Of course, the urine 
would become turbid from decomposition and upon this natural event, 
** Dr.” Gorrick would build up a fearsome account of disease from 
which his dupe would be told he was suffering. The full name and 
address of course opens the door to blackmail, and although “ Dr.” 
Gorrick professes to destroy his dupes’ papers when returned 
to him we doubt whether he does so. ‘* Dr.” Gorrick, we notice, 
reserves the right to return the £1. We wonder how many he 
returns. We still live in hopes of the day coming when quacks and 
patent medicine vendors shall be licensed, and by a licence we do not 
mean any form of diploma, but a tax, and that a heavy one. 
In Great Britain no one may sell beer or spirits or tobacco 
without a licence, and the said licence does not in any 
way guarantee the purity of either the drink or the tobacco. 
If a quack, whose calling is, we regret to say, perfectly legal, had 
to pay a licence he might find his game not worth the candle. 


A DIFFICULTY UNDER THE NOTIFICATION ACT. 


At Lancaster Castle on Sept. 28th a man was summoned on behalf of 


the Lunesdale Rural District Council, under the Public Health Act, 
for exposing himself while suffering from an infectious disease, and 
Dr. William Wingate-Saul of | was i for aiding and 
abetting the offence. The case for the prosecution was that on July 
20th the patient was certified by Dr. Wingate-Saul in a notification to 
Dr. D. J. M. Bone, the medical officer of the Lunesdale Union, as 
suffering from searlet fever. On August Ist he was moved from 
the house where he had been in service to a cottage near 
by. Dr. Bone having made rome inquirics received from Dr. 
Wingate-Saul a telegram containing the words : “I accept all 
responsibility of moving case from Halton Park.” Dr. Wingatc-Saul 
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information On 
Caton to Leeds, cn 
Charleton, near Nottingham, and there appear to have been 
© precautions taken his removal. He was driven 
wh to the station in an open vehicle, the railway authorities 


was therefore 


August 14th the 
route tor 


joined in the 


mtiont travelled by train from 


about 


ui the medical officer of health having no intimation 
that such a patient was to be moved. On hearing the facts 
from the clerk of the Lunesdale Rural District Council the 


Midland Railway Company caused the whole train to be disinfected. 
Dr. Bone, called in suport of the prosecution, said that he considered 
that in a case of scarlet fever it took from five to eight weeks for the 
‘lisease torun its course. He had known cases which had taken 10 
weeks, Dr Do you con- 
sider, never having seen this man, that your opinion on August 14th 
than that of his me lical attendant who had been 
ittending him during the illness I never gave any opinion as to 
whether the man was infectious on August 14th or not. If he fell ill 
it the end of July I should say most decidedly that he was infectious. 
I received the certificate that he was suffering trom the disease on 
luly Oth There was nothing on that certificate to show how long the 
nan hat beou suffering from scarlet fever ?—There was not.— Therefore 
vou cannot say how long this man had searlet fever ?—Yes, I inquired. 

But that is not evidence. You cannot say from yourown knowledge 
vow long this man has been suffering from scarlet fever ?—I cannot.— 
Iu your experience you have come across some very mild cases of 
Yes, of course I have.—Cases almost difficult to dia 
guose as scarlet fever Sometimes that is so.—And do you agree that 
a second attack is generally much milder than the first attack ?—Not 
necessarily. I have seen so few secondary attacks that I could give 
uo opinion on them.—Presuming that this was a second attack of 
scarlet fever would you say it would be likely not to be so severe as 
the first?—It is not necessary.—In further cross-examination 
witness said he would not deny that if the patient were in a 
state of desquamation when the medical man was called in that the 
dlesquamation would cease in a fortnight.—Dr. H. F. Oldham, medical 
vficer of health of Morecambe, having given evidence, said in his 
cross-examination that he did not know that the man was in an 
infectious state at all when he travelled, neither did he know that 
1¢ had searlet fever.—Dr. Wingate-Saul submitted that there was no 
case to answer. The onus was on the prosecution to prove that the 
man was in an infectious condition. There had been nobody called 
who could say that this man was in an infectious condition. They 
had a few remarks from Dr. Bone on the subject of scarlet fever in 
general cases, but he said: I cannot tell you when this man fell ill 
with searlet fever, and I cannot say that he was suffering from 
infectious the time he was removed.—The Bench 
retired, and after a short absence the chairman (Mr. G. B. Dawson. 
LL.B.) said it was not proved that the patient was suffering 
from scarlet fever at the time he travelled and therefore both cases 
would be dismissed.—Dr. Wingate-Saul's application for costs was 
refused, the chairman remarking that it was the duty of a public 
authority to try to prevent the spread of disease.—It will be seen that 
the prosecution failed on the technical points: (1) that there was no 
evidence as to the date of commencement of the illness; and (2) 
that the medical witnesses for the prosecution had no personal know 
ledge of the case 


Bone’s cross-examination was as follows 


s of more value 


scarlet fever ? 


disease at 


HIGH FREQUENCY CURRENTS AND DIABETES. 
To the Editors of Tar Lancer. 

Strs,—Can you or your readers give me any information or references 
«oncerning the value of the D'Arsonval high frequency currents in the 
treatment of diabetes mellitus ? 

Il am, Sirs, vours faithfully, 
Sept. 12th, 1901 8. L. B. W. 
“ MEMBRANOUS COLITIS.” 
To the Editors of Tue Lancet. 

Strs,—I would advise your correspondent “ Worried” (Tae Lancet, 
‘Sept. 2lst, p. 826) to try injection inte the bowel of one pint or more 
of infusion of quassia every day for a fortnight, dieting, and warmth. 

I am, Sirs, yours faithfully, 

Sept. 29th, 1901 


l’.S.—1 have tried the above and have been successful 


POCKET-HANDKERCHIEFS FOR THE TUBERCULOUS. 
To the Editors of Tar Laycer. 

Sirs,—l am advised by the mecical officer of health to send you for 
publication through your columns the appended methods of treating 
Japanese serviettes so as to render them impervious and thus suitable 
for isolating the sputaof consumptive persons for a reasonable length 
of time. The process appears to slightly toughen the texture and leaves 
it pliable and without the crispness which is the objectionable feature 
in more durable impervious papers. Cotton and other fabrics may be 
treated in the same manner.—I am, Sirs, yours faithfully, 

G. Hl. Loex, 
Chief Clerk in the Tuberculosis Department, 
Public Health Office, Manchester. 


INCLOSURE.) 
A method by which Japanese serviettes may be rendered impermeabic 
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to serve as pocket-handkerchiefs for consumptive persons, by G. H 

Lock, chief clerk in the Tuberculosis Department, Public Health Office 

Manchester.— Dissolve with gentle heat two ounces of cera alba japonice 
and one ounce of paraffin (or spermaceti) wax in about 10 ounces o 
turpentine. Spread a thickness of about a dozen serviettes on a non 

absorbent surface and brush cver with the warm solution until wel! 
saturated. Separate and hang to dry for several days. A better, but 
more expensive, solution is prepared as above, with the addition of « 
small quantity of pure rubber thoroughly dissolved in turps. The 
quantities of the ingredients may be varied with advantage with regaré 
to the special texture of the serviettes to be treated. The more open the 
texture the larger will be the amount of Japanese wax required. 


o 


Income-taz.—Tue Laxcer of July 4th, 1896, deals with our corre 
spondent’s question. If his place of residence is used partly for pro 
fessional purposes a sum not exceeding two-thirds of the annua! 
value or rent should be deducted when making the retarn to the 
Income-tax Commissioners. A model form of return is given in 
the issue of Tur Lancer referred to. 

Uncertain.—Our correspondent must send us more details of the 
appointment which he wishes to hold. The necessary qualification» 
depend in some measure upon the population of the district to which 
he may be appointed. 

A. M.—We fear our correspondent can make no legal claim for extra 
remuneration. 

H. J.—Yes. 

Erratum.—In Tue Layee of Sept. 28th, p. 845, col. i., line 16, the 
words “ left cerebral vein " should be left middle cerebral vein. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Oct. 3rd, 1901. 
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Medical Diary for the ensuing Tech. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.™.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), St. George’s (2 P.m.), St. Mary's (2.30 P_™.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P..), City Orthopedic (4 P.™.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 P.m.), London 
Throat (2 P.™.). 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), West 
minster (2 p.m.), West London (2.30 P.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary's (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p..), London Throat 
(2 p.m. and 6 p.w.), Royal Ear (3 p.m.), Samaritan (9.50 a.m. ancl 
2.30 p.m.), Throat, Golden-square (9.30 a.M.). 

WEDNESDAY (9th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p..), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 P.m.), London (2 P.m.), King’s College 
(2 P.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.w.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p..), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat (2 p.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.M.). 

THURSDAY (10th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.20 p.m.), University College (2 p.t.), Charing-cross (3 P.m.), St. 
George's (1 p.w.), London (2 P.t.), King’s College (2 p.m.), Middlesex 
(1.30 v.m.), St. Mary's (2.30 p..), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynxco- 
logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat (2 P.™.), 
St. Mark's (2 p..), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a. ). 
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FRIDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 P.m.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.30 4.m. and 2.30 P.M.), 
Throat, Golden-square, (9.30 a.m.) 

SATURDAY (12th).—Rovyal Free (9 a.m. and 2 p.w.), London (2 p.M.), 
Middlesex (1.30 P.m.), St. Thomas's (2 p.m.), University College 
(9.15 a.m.), Charing-cross (2 p..), St. George's (1 P.m.), St. Mary's 
(10 p.m.), London Throat (2 p.w.), Throat, Golden-square (9.30 a.M.). 

At the Royal Eye Hospital (2 p..), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (8th).—Soctery ror Tue Srupy or Iveprtery (11, Chandos. 
street, Cavendish-square, W.).—4 P.M. Papers:—Mr. C. Smith 
Maiistone): Are Southern Nations Sober as compared with 
Northern Nations? if so, why? Some omitted factors in the 
theory of Dr. Archdall Reid.—Dr. M. Westcott: A Note on Sea 
Voyages in the Treatment of Inebriety.—Dr. W. Westcott (Pre- 
sident). A Review of Recent Progress in the Treatment of Inebriates 
in Reformatories under Public Bodies by authority of the Act of 
1898. The Council will meet at the same place at 3.30 p.m. 

WEDNESDAY (9th).—Hunrertay Soctery (London Institution, Fins- 
bury-cireus, E.C.).—8.30 p.m. Dr. Mitchell Bruce ; Chest Complica 
tions in Abdominal Disease. (Hunterian Lecture). 

DERMATOLOGICAL SocteTy oF Loypow (11, Chandos-street, Caven- 
dish-square, W.).—5.15 »p.m. Demonstration of Cases of Interest. 

THURSDAY (10th).—Barrisu GyxecovocicaL Soctery (20, Hanover- 
square, W.).—8p.m. Specimens will be shown by Dr. H. Max 
naughton Jones. Dr. Travers: Intestinal Obstruction caused by 
Unsuspected Uterine Fibromyoma simulating Appendicitis. 

FRIDAY (11th).—Cursicat Soctery or Lowpon (20, Hanover-square, 
W.).—8.30 p.m. Papers:—Mr. J. J. Clarke: Note on a Painful 
Condition of the Twelfth Pair of Ribs.—Mr. T. Bryant: A Case of 
Displaced Strangulated Femoral Hernia.—Mr. C. Wallace : Wounds 
f Joints and their Treatment.—Mr. C. Mansell Moullin; Omental 
Fixation for Ascites. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (7th).—Mepicat Grapvares’ Cotuece axp Poryensic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique. 
(Skin.) 

TUESDAY (8th).—Mepicat Grapvares’ CoLLece ayy Poryeiiic 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams: Clinique. 
(Medical.) 

National Hosprran ror tHe PaRatysep ann Epittertric (Queen- 
square, Bloomsbury).—35.30 pM. Dr. Beevor : Cerebral Localisation. 

WEDNESDAY (9th).— Menicat Grapvuates CoLtieer axp PoLiyenistc 
(22, Chenies-street, W.C.).—4 p.m. Mr. P. J. Freyer: Clinique. 
(Surgical.) 

THURSDAY (i0th).— Mernicat Grapvares’ CoLtecr axp Ponyenisic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Tue Hosprra ror Sick CarLpren (Gt. Ormond-street, W.C.).—4 P.M. 
Dr. Lees : The Heart of the Child. 

PRIDAY (ith).—Mepiwat Grapvatrrs’ Cotteer axp PoLyveusn 

(22, Chenies-strect, W.C.).—4 p.m. De. D. Grant: Clinique. (Ear.) 


EDITORIAL NOTICES. 
. Tv is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exclusively *‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, orignal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BR WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettera, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writ :rs—not necessarily for publication. 


DIARY, EDITORIAL NOTICES, MANAGER'S NOTICES. 


(Oet. 5, 1901. 955 


| Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed *‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET 
THE Index to Vol. L. of 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THE LANCET of July 6th 


VOLUMES AND CASES 
VoLuMEs for the first half of the year 1901 are on sale 
Bound in cloth, gilt lettered, price 18s., carriage extra. 


Cases for binding the half-year’s numbers are also on sale 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. ‘4 
TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Office, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe Unitrep Kinepom. | TorTHe CoLontes anp ApRoap. 
=m oo wie one oon ek 16 


One Year . 12 6 One Year... 8 
Six Months ... 016 3 Six Months .. 017 4 
Three Months 08 2 | Three Months 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES Goon, 
THE LANCET Office, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and cortinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGer. THe Lancet Orrices, 423, STRAND, 
LONDON, ENGLAND 


During the week marked copies of the newspapers 
have been received :—Swrrey Advertiser, Reading Mercur,,, Leeds 
Mercury, Bristol Mercury, Glasgow Herald, Mining Journal, Hert 
Jordshire Mercury, Daily Mail, Local Government Chronicle, Yorkshire 
Post, Sanitary Record, Public Health, Engineer, Daily Telegraph 
Bath Chronicle, British Sanitarian, South African Weekly Newe 
TAverpool Daily Post, The Guardian, Windsor and Eton Express 
The Ardrossan and Saltcoats Herald, Echo, Manchester Courier 
Birmingham Post, Dundee Advertiser, Kent Argus, Grimaby Gazette, 
Kentish Observer, City Press, Halifax Courier, Western News, 





We cannot p-escribe or recommend practitioners. 


Hong-Kong Te legraph, Bury Free Preee, Doncaster Chronicle, &c. 
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Communications, Letters, &c., have been 
received from— 
A.—Mr. J. Atkinson, Lond.; Pro Secretary of; Dr. 8S. M. Hamill, 
fessor R. J. Anderson, Newry; Burnham Market. 


Professor Clifford Allbutt, Cam- |] —Ingham 
Voriclyee 

Messrs 
\pot hecaries 
Monsieur J Astier, 
France 


B.- Mr 


Mr 
Kir 


J. amt H. Bell 
Messrs. A. and C. Black, Lond. Kern 
Bristol General Hospital, Secre- 


tary 


F. EB. Bennett 
ringham Daily Post - Measrs K.—Mr. M D Keily, Plymouth ; 


Infirmary, South 
Shields, Secretary of ; Inanurance 
Journal, Lond.; Income Tax 

International Society of Seulp- 


Asniéres, tors, &c., Hon, Secretary of. 


43.— Messrs. Jewsbury and Brown, 
Manchester; J. J. 


; Mr. A. HL. Allen, Sheffield ; 
Arnold and Sons. Lond.; 
Hall Dublin; 


A.B.S 
KB. Baker, Birmingham ; 
Margate ; 


Notting? Dr. C. F. Knight, Portobello; 
mg meds Burner Co., Lond., 
Managing Director of 

Burroughs, L—Mr. P. Longhurst, 


of; Messrs 


Wellcome. and Ce., Lond.; Mr Leslie's, Ltd.. Lond.; Mr. F. B. 


HW. A 
skin's Watford Brewery, Directors 


of; Brin's Oxygen Co., Lond Liverpool; Mr. H. 
Mr. J. Bell, Hong-Kong, Mr. il Lond.; Mr. J. W. Little, Londa.; 
Brabant, Lee; Mr G. V. Bull Mr. W. Stuart Low, Lond.; 
Lond; Dr. G. J. Blackmore, Messrs. Leathwait and Simmons, 
Mr. W. Ht. Battle, Lomd.; Mr Lond. 
t Bryant; Mr. L. A. | ML—Mr. K. BE. Masavi, Bombay; 
Bitwell, Lond.; Mr. W. Barter, Mr. John MeMartric, Glasgow ; 
Lond Messrs Breidenhbach Medical Society of Victoria, 
Lowl.; Mr. 8. J. Baker, Lond Melbourne, Hon. Secretary of; | 
Dr. C. Beek, New York; Messrs. Manchester Roval Infirmary, 
€. Barker and Sons, Lond Secretary of; Merdicus, Lond.; 
Dr L. Bogle, Westward Ho Surgeon J. MacDonald, R.N., | D. 
C.—-Mr. F. G@. H. Cooke, Lond.; Haslar ; Medical Magazine, 
Cortland Wagon Co.  Lond,; Editor of; Mr. M. 8S. Mayo, 
Mesers. Cosenza and Co., Lond.; Lond.; Myosin Albumin Meat 
Messrs. Carnrick and Co., Lond.; Extract Co., Lond.; Messrs. 


Mr 


Mesers. 
Lond.; 
Che Itenham, Secretary of ; Prince N. 
Christian Vietor Memorial Fund, 
llon. Seeretary of; ¢ 
Metical Officer of Health of ; 
Messrs. Cassell and Co., Lond 
Messrs. 
Lond 


Dr. 


Sir 


Lond 


J.G. Chapman, Birkenhe ad: 
Cc. R 


; Cornwall County Asylum, . 
Boimin, Secretary of; Dr. Beale Mr. PF, 
Collins, Kingston - on - Thames ; 
w s 
Clonmel 
D.—Mesers. Down Bros., Lond.; 


Messrs. Davis and Ornstein, 
: Dr. A. Duke, Cheltenham ; 


Ballance, Norwich; Ben Lougheed, North Somercotes ; 
Messrs. Lee and Nightingale, 


Lewis 


Merryweather and Sons, Lond.; 
Cross and Co., Mr. 


Cotewold Sanatorium, Dr. C. MeKerrow, Warrington. 


New Orleana Medical and 
ity of Lon U.S.A. Mr. H. Needes, Lond.; 
Mr. J. C. Needes, Lond. 
- J einer * | P.—Mr L. C. P. Phillips, Cairo; 

o 8. Se Mr. Y Pentland, Elinburgh, 
Potter, Lond.; Post 
Graduate College, Lond., Dean 
Toronto : of Mr. 8S. Paget, Lond.; 

Bart Mr. J. M. Price, Pre “ston ; Messrs. 
Paté, Burke and Co., Lond. 
Dr. D. M. Paton, Melbourne ; 
Messrs. Peacock and Hadley, 
Lond. 


H. Carveth, 
Church, 


Derby County Asylum, Mickle R.—Mr. R. W. Rees, Treherbert ; 


Clerk of; Mr. EB. Darke, Rotherham Hospital, Secretary 





wer, . : 

) eer Dr. N. Dalton, Lond.;| Of; Reyal Cornwall Infirmary, 

Dr. W. F. Dearden, Manchester ; Truro ; Say ollege hea 
~sers. D. s <1 Co., Lond. cons, md., Secretary of ; Rex 

soaten. Sanoes oe : e- Brot herhood, Penzance, Warden 


E.—Dr.J. W. Bakin, San Fernando, 
Trinidad ; 
Lond., 


of; Royal College of Physicians, 


Examination Hall, Lond.. President of. 


Secretary of; Messrs. 


Ellen and Co., Lond.; B. G. 8.—Mr. T. G. Scott, Denmark Hill ; 
F.—Herr Gustav Fock, Leipzi The Smart Set, Editor of; 
D 7 Fe oan’ aes te 1 &' Messrs. Squire and Sons, Lond.; 
t J hanes “Bishop | Aue tend ' Sussex Daily News, Brighton ; 
ary ; ; 3 ees 
Dr. Theodore Fisher. Bristol ; Dr. P. B. Smith. Nairn; St. 


Mrs. Farquharson of Haughton ; 
W. Francis, Lond. 


G.— Messrs. C. T. Getting and Sons, | 


Mr 


Andrew's Hospital. Northamp 
ton, Secretary of; Mr. P. Selby, 
Teynham; Mr. J. ’ 
Birmingham; Mr. M. Sheild, 


Lond Mr. T. Gane, Colozal; Lond.; Dr. BE. M. Spencer, Mod- 

Glasgow Royal Lunatic Asylum, bury; Mr. H. M. Speechly, 

Secretary of; Mr. T. Gill, Manitoba. 

Lancaster; G. P. T.—Mr. J.W. Taylor, Birmingham ; 
H.—Mr. Taunton and Somerset Hospital, 


T. Hayashe, Lond.; H. W. 
Mesars. Hirschfeld Bros., ak, ; stone, Old Calabar ; T. J. C.; Mr. | 
Messrs. J. Haddonand Co., Lond.; 
Hospital for Sick Children, Lond., 


P. J. Hay, Basle; 4 
; Secretary of; Mr. 8. W. Thomp- 


Messrs. C. Tayler and Co., Lond 


Sutton; | 


i BE. Maylari, Glasgow ; | 


Surgical Journal, New Orleans, | 


Sawyer, , 


H. B. Symes Thompson, Lond.; | M.—Mr. 
| Mr. J. D. Murdoch, Queensbury ; 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


U.— Uncertain. 
v.- _— Lond. 
~Mr. ’ Willson, vy oh 
Mr. H. P. Mwithinecs Lond.; 
fessor G. 8. Woodhead, i 
bridge ; Mr. A. EB. Wynter, Lond.; 
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Dr. L. Williams, ‘Lond; Mr. 

3. Wand, Leicester; Wills, Ltd., 

Lond.; Dr. A. A. Warden, Paris ; 

Messrs. Wright and Co., Bristol ; 
Westminster Gazette, Manager 
of; W. J. 8. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messers. Allen and Rng 
Lond.; Mr. B. Allen, Lond.; 
A. B., Torquay; Ageney Sur 
geon, ‘Kathiawar, India; A. B.; 
A.M. 8. J. W. 

B.—Mr. G. Billing, Blackpool ; 
Mr. H. Brice, Exeter; Dr. G. A. 
Bontor, Great Berkhamsted ; 
Messrs. Brady and Martin, New 
castie-on-Tyne ; Blackheath, &c., 
Cottam Hospital, Secretary of ; 
Mr. E. Bissell, Handsworth ; 
Bristol Royal Infirmary, Secre- 
tary of; Messrs. F. B. Benger 
aml Co.. Manchester; Mr. A. 
Baxendell, Farnham. 

| C.—Mr. G. G. Clarke. Crofton ; 

Mr. P. A. Colmer, Yeovil; Mr. 

T. Culleton, Lond.; C. H. P.; 

Messrs. Colman and Co., Lond.; 

Dr. R. Cox, Theale; Cheshire 

County —= Macclestield, 

Clerk of ; 

. — Miss in i. “Davies, Longton ; 

Diseount Motor Car Co., Lond.; 

Mr. Harold Downes, C ullompton ; 

Mr. P. J. De Souza, Karachi. 

India; The Paul E. Derrick’s 

Advertising Agency, Lond.; Dis- 

penser, Hastings; D. M. J. 

Dr. T. Dewar, Hetton-le-Hole. 

E.—Dr. C. 8. Blebash, New York ; 
Essex and Colchester Hospital, 
pometeey of Dr. E.; E. 0. C.; 
E. R.; E. Messrs. Evans and 
Wormull, rey 

| P.—Mr. J. J. Fanning. Birr; Mr. 

R. F. Flood, Hemel Hempstead ; 
Mr. J. FitzGerald, Queenstown ; 
Messrs. Fairchild Bros. and 

} Foster, Lond.; F. W. B.; Messrs. 

Fletcher, Fletcher, and Co., 
Lond.; Mr. W. Falla, Jersey. 

G.—Mr. C. R. Graham, Wigan; 
Messrs. Gilyard Bros., Bradford ; 
Mr. W. E. Good, Dorchester ; 
Mr. J. Good, Stockport ;G.HLR.,; 
G. N. M. 

| H.—Dr. T. W. Hime, Bradford ; 

Halifax Union, Clerk of; H. 8.; 

Messrs. Hooper and Co., Lond.; 

Mr. B. Hudson, wp Colville ; 

HH. B.; H. G.,; H. J. F.; 

Dr. W. T. etek Hetton ; 

Miss Hauson, Bingley; Mr. n. 

Herd, Leith; H. B.; "Haydock 

Lodge, Newton - le - Willows, 

Medical Superintendent of. 

Phy 3 F. 8. Jackson. Aberdovey ; 
K., peepee i J.L.L.; J. W.; 
x. M. L.; J. M. F. 
' K.—Dr. R. G. Kirton, Port Eliza- 


| beth; Messrs. Knight and Co., 
Lond.; Messrs. King, Hamilton, 
and Co., Calcutta. 
| L—Dr. BE. J. Liovd, Presteigne ; 
Mr. B.C. Lueas, Clifton ; Messrs. 
W. H. Lowdermilk and Co., 
borage U.S.A. Dr. E. 
Laws, Farndon ; Locum, Lond. 
H. W. Mills, Ruardean ; 


Mr. L. F. Morris, Bournemouth ; 
Mrs. Medlicott, Paddock Wood ; 
Mr. J.J. Minehan, Skibbereen ; 
Mr. R. Mosse, Cologne; Messrs. 
McKesson and Robbins, New 
York; Dr. G. McKellar, Kelso ; 
Dr. J.. FP. Macara, Durness; 
Mr. BE. P. Marett, Jersey; Dr. 
F.C. Madden, Lond.; Medicus, 
Blackburn; Mr. J. Maberly, 
Salt River, South Africa; Dr. 
L. J. Minter, Hove; Medicus, 
Devonport ; Medicus, ‘Liverpool. 

N.— Messrs. Nicolay and Co., Lond.; 
Mr. T. Nixon, Ashby-de-la- 
Zouch; North of England 
Medical Agency, Sunderland ; 
Dr. N. 

0.—Messrs. Osborn and Mercer. 
Lond.; Messrs. Ormrod and 
Dudgeon, Workington; Mr. 
R. C. Owen, Hindley, 

P.—Dr. H. R. Phillips, Malton ; 
Mr. J. J. Phelan, Lond.; Ports 
mouth Medical Library, Secre- 
tary of; Dr. Paravicini, Hausen, 
Switzerland; Poplar Hospital, 
Secretary of; Dr. G. V. Poore, 
Lond. 

Q—Queen's College, Galway, Secre- 
tary of. 

R.—Dr. R. M. Ralph. Wakefield ; 
Dr. L. Roberts, Pontypridd; 
Messrs. Rawley Ly and Co., 
Ealing; R. N.; L. L.; BR. C.; 
Dr. N. 8. Re, Bourne- 
mouth; R. W. R.; Mr. G. H. 
Ramsbottom, Alderley Edge. 

§8.— Messrs. Street and Co, Lond.; 
Swansea Union, Clerk of: Dr. 8.; 
Mr. Munro Scott, Lond.; Messrs. 
Southall Bros. and Barclay, Bir- 
mingham; Dr. M. 8. Sharp, 
Lond.; Mrs. Simmonds, Lond.; 
Mr. C. H. Swift, Hudderstield : 
S.N.; Scholastic, Clerical, &c., 
Association, Lond.; St. Luke's 
Home, Boscombe, Deaconess of ; 
Mr. Stanley, Lond.; 8. H. 8.; 
Miss Spoor, Weston-super-Mare. 

T. a, W. Tomlinson, Bedford ; 

E. Tyson, Walthamstow - 
te dqumneuth Hospital, Secretary 
of; Captain R. G. Turner, China 
Field Force. 


. M. 

W.—\r. e. G. R. Wood, Shrews- 
bury; W. J. H.; Dr. W.;> Mr. 
Cc. J. bar Frampton- -on- 
a ay W. G. D.; 
Dr. Wiriite. ‘Oldham ; Mr. 
5 Ware. ‘hanes W. J. W.: Mrs. 
J. Wysard, ‘Lond.; 

Wright, Layman, and Umney, 
Lond.; Mr. N. Walmisley, Lond.; 
Mr. R. M. Wri right, jurwell ; 
Messrs. Wilcox and Co., 
beg ae General Hos- 
ag Secretary of; W. E. P.; 
dr. A. Welply, Stratford; Messrs. 
Williams, Humbert, and Co.. 
Lond. 





EVERY FRIDAY. 


For tHe Unirep Kivepom. 
-- 3 


Six Months .. 


SUBSCRIPTION, POST FREE. 


To THe CoLoNies AND ABROAD. 
. £1 


One Year .. . 12 6 One Year “48 
016 3 Six Months .. 017 4 
082 Three Months 08s 


Three Months 
Subscriptions (which may commence at any time) are payable in Quarter Page, £1 10s. 

aivance. | 
An original and novel feature of ‘Tar Lancer General Advertiser” is a 


affords a ready means of finding any notice, but is in itself an additional ad 


THE LANCET. 


—_————3 
PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications 
Official oe 





Half a Page, £2 15s. 


An Entire Page, £5 5s, 


Terms for Position Pages and Serial Insertions on application. 


aaaee S Index to Advertisements on pages 2 and 4, which not only 


Advertisements (to ensure insertion the same week) should be delivered at the Omes not later than Wednesday, accompanied by a remittance.” 


Answers are now received at this Office, by — seeneement * SS peg by THE Lae 4a 
urn of testimonials. sent Office in ly to Advertisements ; copies only 


ues and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made 
Mr. Cuaries Goop, Tar Lancer Office, 423, Strand, London, to whom all letters 
Tar Laycer can be obtained at all Messrs. W. H. Smith and Son's and other 


The Manager cannot hold himself responsible 
should be forwarded. 


tisements are also received by them and al! other Advertising Agents, 
Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 





to Advertisements or 5: 
Bookstalls throughout the 





